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Public Charitable and Penal Institutions a Part of the Hospital System—An Ideal of 
Purpose and Object—Some Suggestions in Regard to Constructions—Hos- 
pital Wards and the Chronic Patient—Follow-up Service and 
Out-Patient Clinics—Elimination of Waste 


By A. L. BOWEN, SUPERINTENDENT OF CHARITIES, DEPARTMENT OF PuBLIC WELFARE, SPRINGFIELD, ILL. 








N all that has been said and done in behalf of 

better hospital standards, the state hospital, 
the private sanatorium for mental and nervous 
diseases, and those state eleemosynary institu- 
tions in general which involve more or less of 
medical and surgical treatment and research, 
have been given scant consideration. 


THEY ARE JUST AS IMPORTANT 


In my opinion they are quite as worthy of atten- 
tion as the general hospital; I am sure they are as 
important in every respect; they represent vast 
investments of capital; they require tremendous 
sums for maintenance; they minister to rich and 
poor at the expense of the taxpayer; they are 
concerned with problems of disease and social 
conditions infinitely more complex than any of 
the physical diseases which receive attention in 
general hospitals; their patients are as numerous 
as the patients of the general hospitals, and their 
burden upon the lives and resources of our people 
forms the biggest single item in the tax budget. 
Moreover they are subject to sinister and distract- 
ing influences, peculiar to themselves, which tend 
to the demoralization of organization and paraly- 
sis of effort. 


ALL ARE PLACES FOR CARE AND TREATMENT 


Reduced to simple terms, our state charitable, 
correctional, and penal institutions are all places 


*This paper is the fourth in a series, by various authors, on the 
Standards of the various classes of special hospitals. The first, ““Stand- 
ards for a Children’s Hospital,” by Stafford McLean, appeared in May ; 
the second, “‘The Standards of Hospital Education for Interns,” by J. 
M. Baldy, was published in June; and the third, ‘“‘The Standardization 
of Hospital for the Insane,” by William C. Sandy, was published in 
the July issue. 


of care and treatment in which medical science 
plays the leading role. They differ from general 
hospitals only in methods, application, and tech- 
nic. All of them must care for acute and chronic 
physical sickness among their inmates. All of 
them must, or should, practice surgery. All of 
them require skillful nursing and competent med- 
ical officers. Mental and nervous cases present 
additional medical and psychological problems, 
and the neurologist, psychiatrist, and alienist are 
essential. The mental nurse, in addition to regu- 
lar “R.N.” training, must have had psychiatric 
theory and practice. To these patients we should 
bring the psychologist and the occupational 
therapist. The research field here is unlimited. 

In correctional institutions we have present, in 
addition to the physical ailments, delicate and 
complex mental phases, quite distinct from those 
found in the hospitals for the insane and the col- 
ony for feeble-minded, but none the less mental in 
character. 

Children’s institutions offer another line of 
work, involving education, which even among so 
many of the so-called normal dependents, must 
be given by methods different from those in vogue 
in public schools. 


CONSIDER THE STATE HOSPITAL ALONE 


The whole system of public charitable and penal 
institutions should be considered as a hospital sys- 
tem; the day is near when it will be so thought of. 
But I want to confine this article to the state hos- 
pital—the institution where the state is supposed 
to be caring for and treating the insane. 
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With few exceptions these institutions do not 
deserve the name “hospital ;” it has been applied 
to cover up deficiencies; it is also a milder and 
gentler term than “asylum,” its much-beloved 
predecessor. 


PLACES OF DETENTION WITHOUT IDEALS 


Taken the country over, these institutions are 
places of detention without standards or ideals. 
In nearly all states they are a part of political 
machinery. Superintendents and employees are 
payroll patriots, more engrossed with the business 
of keeping the party or organiaztion in office than 
in doing something for their patients or studying 
means for relieving the taxpayer. It is not nec- 
essary to go into detail as to conditions which ex- 
ist; they are well understood. 

The remedy lies in publicity; in presenting to 
the public and to officials, some ideals of state hos- 
pital service and offering a standard which every 
state hospital must attain or be characterized as 
unfit and unworthy either of confidence or of 


taxes. 
AN IDEAL OF PURPOSE AND OBJECT 


Any scheme of standardization of state hospi- 
tals must first of all submit an ideal, not an ideal 
of physical plant or of medical staff, or of internal 
management and policy, but an ideal of object 
and purpose. What has the state hospital been 
created to do? What are its functions in society? 
Is it to be a hospital in the true sense, offering 
not alone medical and surgical service, but also 
reeducational advantages, occupational therapy, 
employment to the patient and to the professional 
man—a scientific field of the highest type, whose 
objectives are not limited to the institution, but 
extend into the community and ramify all its 
activities? 

The expression of ideal of purpose and object 
must be foilowed, of course, by the organization 
of minimum requirements of service. 


SOME STRUCTURAL SUGGESTIONS 


The structural conditions are important but not 
determining. The very best service in the world 
may be housed in a structure long since considered 
antiquated as to plan. There is no reason why the 
congregate institution may not furnish its pa- 
tients and the public very excellent service, even 
though this style long since ceased to be consid- 
ered first-class. But, for future construction and 
expansion, a minimum standard can easily be sub- 
mitted. Personally, I believe in the small one- 
story dormitory cottage with few single rooms, 
ample toilet and bathing facilities, unbarred win- 
dows, and, so far as possible, unlocked doors. For 
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the thousands of chronic insane who are to spend 
their lives segregated, this type offers the most 
advantages and the maximum of liberties; it al- 
lows a nearer approach to natural life; and this 
must always be kept in mind when thinking on 
this subject: the institution should always aim at 
the reproduction, for its inmates, of conditions 
and situations as nearly natural as it is possible 
to attain. True community life is possible in an 
institution, but we have not yet been able to supply 
it in a degree that demonstrates its possibilities. 

All classes of employees should be trained and 
experienced to furnish intelligent oversight and 
supervision and to become human substitutes for 
bars and locks. That this can be done has been 
proved too many times to permit us to waste time 
discussing it academically. 

The state hospital standard should provide full- 
time resident physicians, dentists, pathologists, 
psychologists, occupational therapeutists, direc- 
tors of recreation and amusements; it should re- 
quire modern hospital equipment and facilities 
for the physically sick and infirm; hydrothera- 
peutic wards, for such acute and chronic disturbed 
patients: as are benefited by hydrotherapy, such 
wards to be in operation the full twenty-four 
hours of each day and to be in charge of trained 
hydrotherapists. 

Mechanical restraint is wholly unnecessary and 
should be excised by the force of public opinion 
wherever state hospital authorities refuse or neg- 
lect to govern themselves and administer their in- 
stitutions by the light of so sensible and so hu- 
mane a requirement. 


SERVICE TO THE PATIENT 


Service to the patient should include modern 
diagnostic methods on his admission, both as to 


-his mental and his physical state, followed by 


frequent progress notes and by at least two com- 
plete mental and physical examinations each year 
throughout his entire residence in the institution. 
Only by such follow-up service can the staff know 
its patients and the patients be given the chance 
and the opportunity for betterment of environ- 
ment, whether in the hospital or on the outside. 
Many patients today have degenerated in the in- 
stitution, and the time has passed when they 
might have made good in free life. 


HOSPITAL WARDS AND THE CHRONIC PATIENT 


Wards for the sick and infirm should be in 
charge of registered nurses, and those for the 
chronic insane in charge of trained attendants 
drilled in specific duties towards their patients. 
To secure such types, the institution must main- 
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tain in its own walls a training school for nurses 
and attendants, and it must affiliate with schools 
and general hospitals conducting training courses 
for nurses for general practice. There should be 
an exchange of the pupil nurses between the two 
types of schools and institutions. For after this 
war no registered nurse’s education will be com- 
plete without a greater or less amount of instruc- 
tion and experience with mental cases. 

Employees should be housed off the wards in 
buildings planned to provide comforts and social 
relaxation under wholesome influences. The eight- 
hour shift should prevail. Women attendants on 
male wards are preferable to men, who should be 
employed only to do the shaving and bathing and 
as night watches. 


FOLLOW-UP SERVICE AND OUT-PATIENT CLINICS 


A minimum standard will require follow-up so- 
cial service for the convalescent and the paroled 
patient. It will provide a free dispensary, or out- 
patient clinic, in the larger towns of the district 
which the hospital serves, where staff physicians 
on stated days can be consulted by those feeling 
the need of expert attention and advice, and by 
the paroled patient. 

Experience, based on actual experiments con- 
ducted in many hospitals, convince us that so- 
called “untidy” wards, “disturbed” wards, and 
the like are absolutely unnecessary. I believe 
they are a reflection upon your ingenuity and in- 
telligence. Reeducational methods, employment, 
and occupation are all available for the treatment 
of these classes and accomplish wonders when 
rightly applied. 

Screen rooms are relics of barbarism and no 
standard should countenance them or excuse 
them. 

x SOME PHASES NOT TOUCHED 

I have not touched on diet and the serving of 
meals, or on safeguards against fire and accidents, 
or on the controversy between the ward and the 
congregate dining room, or upon the very impor- 
tant matter of records, or upon many other points 
which should be considered vital details worthy 
of settlement or suggestion in any standardizing 
which might be undertaken. 

What I have suggested does not form a com- 
plete standard even on those phases which I have 
touched. I have hoped that what I might write 
here would furnish the basis for discussion from 
which may develop better things: I might hope 
that it will be the root from which will spring an 
organized effort for improvement, such as has 
done so much already for the betterment of gen- 
eral hospitals throughout the whole country. 


Someone will reply that even this much is too 
elaborate and too expensive, but I say no. These 
institutions are operated by the state on the peo- 
ple’s money. It may seem impossible, but I make 
the assertion that a standard based on these sug- 
gestions will not cost the people a material addi- 
tion to what it now costs them. 


ELIMINATE WASTE—PROVIDE SKILL 


When the waste involved in the political or par- 
tisan system of management is eliminated; when 
buildings, improvements, and supplies are fur- 
nished on merit and business principles, and not 
on political expediency; when the employee is 
trained for his specific duty and is paid well 
enough to enlist and retain his services, thereby 
eliminating the wasteful labor turn-over; when 
the ablebodied patients are all engaged in some 
economic employment; when supervision of food, 
its preparation, distribution, and serving is 
skilled, thereby cutting out waste; when the power 
plant has been modernized with labor, fuel, and 
heat saving devices; when the medical staff is 
professionalized and engaged strictly in the pro- 
fession of returning patients to society and avert- 
ing mental breakdown by treatment in the home; 
when these changes, and many others which logi- 
cally follow them, take place, as they certainly 
will when a standard is set by men and women of 
national voice and appeal—then the state hospital 
will give service and promote a spirit of ideals at 
an expense no greater than it now imposes upon 
the taxpayer with no more return than a common 
jail is expected to make. 





Speaking at a meeting of the Church of England Zenana 
Missionary Society on May 3, Dr. Charlotte Bacon, of 
Keveilin, China, described the methods of the Chinese 
“quack” doctor. Has the patient a pain?—then stick a 
needle in, no matter where the pain is. Has he an abscess 
or boil ?—then plaster it over with dirt and mud to keep 
the smell in. If feeling a pulse, feel both, for one tells 
the condition of kidneys and stomach, and the other of 
lungs and heart! Dr. Bacon’s first operation was for 
trachoma; three friends came with the patient, and two 
Chinese women were beginning to be taught as nurses; 
but when the doctor put out her hand to take a swab from 
the bowl that one should have been holding, there was no 
bowl there. Friends and nurses had fled at sight of the 
first drop of blood! The little hospital now has only ten 
beds, but it sometimes holds twenty patients, as well as 
their friends. “Do you wonder,” asked Dr. Bacon, “that 
sister’s face was very long when first she saw my hos- 
pital?” This same sister is now carrying on single- 
handed till Dr. Bacon can return, the only worker with 
medical knowledge in a city of 250,000 inhabitants.—Brit- 
ish Journal of Nursing. 


No wind serves him who addresses his voyage to no 
certain port.—Montaigne. 
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THE NURSES’ HOME OF THE HACKENSACK HOSPITAL* 





An Attractive Building in Georgian Style—Brightness and Cheer the Dominant Notes— 
A Generous Gift to the Community 


By FREDERICK P. WASHBURN, PRESIDENT OF THE HACKENSACK HOSPITAL ASSOCIATION, HACKENSACK, N. J. 


HE nurses’ home of the Hackensack Hospital is 

of stone and brick fireproof construction. It 
stands south of the hospital in a commanding 
situation, with an extended view to the east. The 
architecture is Georgian in style, and the interior 
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Fig. 1. 


decorations are also Georgian. The elegant and 
graceful simplicity of the structure is most cred- 
itable to the architects, Crow, Lewis, and Wicken- 
hoefer of New York. 

Comely proportions and harmony are conspicu- 
ous throughout the interior. Each floor has a 
wide hall running the full length of the building, 
which is 85 by 36 feet, and windows at each end 
give ample light even on cloudy days. Brightness 
and cheeriness dominate every part, insuring to 
nurses off duty absolute relief and rest from the 
trying tasks in the adjoining hospital; and, in 
furtherance of this desirable purpose, particular 
attention has been given to making the place as 
sound-proof as possible, for some of the nurses 
must always be sleeping by day. 

The business part of the establishment is in 
the basement. Here is a classroom, in charge of 





*This is the seventh in a series of articles on nurses’ homes. The 
first, ‘‘Nurses’ Homes and Some of Their Requirements,’”’ by Olof Z. 
Cervin, appeared in January; the second, “Kistler Memorial Home for 
Nurses of Lock Haven Hospital,”” by V. Happersett and Louis H. Rush, 
in February; the third, ‘“‘New Nurses’ Home for Minnequa Hospital, 
Pueblo, Colo.,” by R. W. Corwin, in March; the fourth, “The Helen 
Newberry Nurses’ Home,” by Harriet Leck, in April; the fifth, ““The 
Nurses’ Home of the Norton Memorial Infirmary,” by Arthur Loomis 
and Julius Hartman, in May; and the sixth, ‘“‘Nurses’ Homes—A Plea 
for Efficiency in Their Design,” by Meyer J. Sturm, in June. 





The nurses’ home of Hackensack Hospital, a structure in Georgian style. 


a resident instructor, for the instruction of nurses 
under training. It is equipped with pupils’ chairs, 
instructor’s desk, and blackboard. Adjoining this 
room is a “demonstration room” with two mani- 
kins upon separate beds. A more interesting and 
inviting apartment comes next 
—the diet kitchen, where pupils 
will be taught how to prepare 
dainty dishes in an endeavor to 
lure back vagrant appetites. 
This room is fitted up with indi- 
vidual gas appliances, also a gas 
range, and pots, kettles, and 
pans that tell the story of a real 
housekeeper’s supervision of 
selection. Here is another black- 
board where the demonstrator is 
presumed to give free-hand 
drawing of calories and other 
mysteries entering into balanced 
rations for invalids and for con- 
valescents who manifest the ap- 
petites of growing boys in base- 
ball time. The laundry, trunk- 
room and heating plant are also 
on this basement floor. 
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Fig. 2. The main entrance of the Hackensack nurses’ home. 
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The main (entrance) floor has a suite of rooms 
for Miss Stone, superintendent of the hospital, a 
general writing room, a library, and a large living 
room extending across the south end and opening 
on to a large sun-parlor, heated in winter and 
screened in summer. There is also a reception 
room and several bed-rooms for nurses on this 
floor. The living room is handsomely furnished, 
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ient gas jet in each. Accommodations are pro- 
vided for thirty-four nurses. 

On the upper floor there are two isolation 
rooms for use in case nurses should have con- 
tagious diseases. Each room has a commodious 
closet. Then there are large linen closets, well 
stocked and with each article carefully marked 
with the name of the home. 
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Fig. 3. First floor plan of the Hackensack Nurses’ Home. The building is 85 by 36 feet. 
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Fig. 4. Typical bed room fioor plan of the Hackensack nurses’ home. 


the furniture being the gift of Theodore J. Palmer 
and his son Embury Palmer of the firm of Palmer 
& Embury, New York. 

Each of the nurses’ rooms is furnished com- 
plete to the minutest detail; this includes writing 
desk and embossed stationery. The rooms are 
lighted by electricity and there is also a conven- 


There are lavatories, baths, and showers on each 
floor, all equipped in the most thorough manner. 
In fact, there appears to be no detail overlooked 
in making this a complete home for the large 
corps of faithful nurses employed in the Hacken- 
sack Hospital. With the exceptions noted, the 
substantial construction and finish, and the com- 
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Fig. 5. Living room in the nurses’ home. 


plete furnishings of the home, ready for the 
nurses to move into with their personal belong- 


ings, are due to the generosity of the Hon. William 
M. Johnson. He not only expended about sixty- 
five thousand dollars in making the building one 
of the most complete of its class in the country, 
but has given to the Hackensack Hospital Asso- 
ciation bonds of the value of forty thousand dol- 
lars as an endowment of the home, the income 
to defray the expense of its maintenance. This 
relieves the hospital from all care for supporting 
the institution—a free and clear gift. 

A more comfortable and inviting home for the 
hospital nurses could not well be conceived. Nor 
can it fairly be doubted that they deserve such 
a retreat to which they may retire when off duty, 
free from the cares and trials of sick rooms. Here 
they may thoroughly enjoy the recreative hours 
in absolute rest, with attractive surroundings that 
include “all the comforts of home.” 





METHODS OF INDEXING HOSPITAL CLINICAL RECORDS 





Wholesome Influence on Hospital Work of Adequate System of Indexing—Two Methods 
of Filing Histories—Card Catalogue of Diagnoses and Self-Indexing 
History File 


By MIRIAM BYRNE, MEDICAL REcoRD CLERK, Cook County HOosPITAL, CHICAGO 


ITHIN the last decade, many hospitals have 
awakened to a realization of the value of 
clinical records for research and teaching pur- 
poses. This has come not only to the large hospi- 
tals or to those close to the teaching centers, but 
to the smaller and more remote as well, and the 
results in improved hospital conditions and better 
hospital work have been noteworthy; for, when- 
ever the question of conserving records is dis- 
cussed, the question of the value of such records 
arises, and to the problem of finding the best 
method of filing is added that of seeing that the 
records are worth filing. The fact that no record 
is worth filing unless it shows every detail, patho- 
logical and clinical, which may have affected the 
progress of the illness, and the knowledge that 
every record is liable to close and intelligent scru- 
tiny have a marked retro-active effect in promot- 
ing more thorough examinations of all kinds and 
care in the record-building. This wholesome in- 
fluence on the work of the hospital in general ex- 
erted by formal indexing of clinical records car- 
ried out in suitable surroundings is very evident 
in some of our better-conducted hospitals. 

There are many factors to be considered in the 
proper conserving and utilizing of history sheets, 
but it is the purpose of this article to consider 
methods of filing only in so far as they bear on the 
accessibility of records for medical research. 
There are two methods of filing histories with this 


object in view. Under one the diagnoses are in- 
dexed on cards, and under the other the histories 
themselves are filed according to diagnosis. The 
first method was used at the Cook County Hospital 
during 1909 and 1910, but, owing to the great de- 
mand for large numbers of histories and to the 
small amount of clerical service available, the 
other method was installed in January, 1911. As 
this latter method makes it possible to take out 
and replace all the histories of any disease or con- 
dition in the time required to pull out the drawer 
containing them, without any preliminary listing 
or choosing, the attending and resident physicians 
have used the records very much more than when 
it was necessary to list and assort records and 
wait until they were taken out of the files. Hav- 
ing used both methods and realizing the meager- 
ness of information in regard to this phase of 
hospital work, I have prepared the following brief 
outline of both and compiled a list of all refer- 
ences in English to clinical indexing of hospital 
records which a thorough search discloses. 


CARD CATALOGUE OF DIAGNOSES 


When the clinical catalogues consist of cards, 
the history is filed numerically according to the 
patient’s admission number and a card is written 
for each disease or pathological entity by which 
the patient was affected while in the hospital. For 
instance, Mary Brown, who was treated for scar- 
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let fever complicated by acute nephritis, would 
have two cards in the diagnosis catalogue. The 
scarlet fever card, as illustrated in Fig. 1, would 
be placed in its correct chronological order behind 
the guide card for scarlet fever, and a card for 
acute nephritis (Fig. 2) would be similarly placed 
behind the acute nephritis guide. Anyone wish- 
ing to look up all histories of scarlet fever, all 





Principal Disease 


Complications 


Name File No. 
Age 
Dates 


Condition or. 











Fig. 1. Specimen card used in the card catalogue of diagnoses. This 

card, used for the principal disease, is a white card measuring 3 by 
5 inches. 
complications of scarlet fever, all acute nephri- 
tides, or nephritis as a complication of scarlet 
fever, makes a list of the hospital admission num- 
bers appearing on the proper cards. 

Even after this preliminary selecting and list- 
ing, the finding and removing of the needed his- 
tories from the filing cases is a tedious process, 
and when the researcher has finished his work 
there remains the task of replacing them one by 





Complication 


Principal Disease 





Other Complications 


Nene File No. 
Age 
Dates 





Condition Dr. 











Fig. 2. Specimen card for the complications in the card catalogue of 
diagnoses. This is a blue card measuring 3 by 5 inches. 

one. For whatever length of time anyone work- 

ing on a group of histories keeps those histories 

out, the files are incomplete and disarranged. 


HISTORIES SELF-INDEXED 


Under the other method, which originated at 
Bellevue Hospital and is known as the Bellevue 
Hospital System, the histories are placed in verti- 
cal filing drawers behind guides arranged accord- 
ing to an accepted nomenclature. If the Bellevue 
nomenclature is used, the first drawer is labeled 
“Abnormities and Congenital Malformations,” the 
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second “Diseases of the Blood,” the third “Dis- 
eases of Bones and Cartilages.” In the second 
drawer, which is labeled “Diseases of the Blood,” 
are placed guides with the subject headings: 

Anemia, Pernicious. 

Anemia, Simple. 

Anemia, Splenic. 

Chlorosis. 

Hemophilia. 

Leukemia. 

In back of the “Pernicious Anemia” guide are 
placed the pernicious anemia histories in order of 
their arrival in the record room and according to 
the serial number of that disease. On the history 
of John Smith, whose case was the fifth of perni- 
cious anemia, appears “Pernicious Anemia, File 
No. 5,” and on the card filed alphabetically under 
the name “John Smith” appears “‘Pernicious Ane- 
mia No. 5.” 

For the indexing of complicating diseases, the 
forms illustrated in Figs. 3 and 4 are used. These 
forms are the same size as the history sheets and 





COMPLICATIONS 


History Numbers of the Disease named Above: 





Name of 
Complications: 
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Fig. 3. Form used for indexing complications of a given disease 
according to the self-indexing system of filing histories. This sheet 
corresponds in size to the history sheet. 























are kept in manilla paper folders and filed with 
the histories. The two folders containing the 
sheets entitled ‘“‘Complications of Pernicious Ane- 
mia” and “Complicating Disease—Pernicious 
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filing histories. 





Anemia” are placed directly in front of all the per- 
nicious anemia histories and directly behind the 
guide card labeled “Pernicious Anemia.” 

Anyone wishing to see the records of any dis- 
ease or condition finds them all in one place with 
supplementary lists already prepared and avail- 
able at a moment’s notice. It is not unusual for a 
researcher to refer to groups of histories some- 
times totaling several hundred again and again 
during a period of many months, and under this 
method a whole group or any part of it may be 
taken out and replaced daily and the files kept 
complete and in good order. 
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NOMENCLATURE 


Although absolute uniformity in the terms em- 
ployed in diagnosis is recognized as essential in 
medical statistical inquiry, it is a regrettable truth 
that the various hospitals which have attempted 
to use their records for research purposes, instead 
of adopting some one nomenclature and making it 
standard, have in almost every case compiled lists 
and arranged classifications of their own. The 
Bellevue Hospital Nomenclature, compiled in 
1903, revised in 1909 and in 1911 again revised 
and made to conform to the International Classifi- 
cation of Causes of Death, is more universally 
used than any other. Because of this and its rec- 
ommendation by the Census Bureau and by the 
committee on nomenclature and classification of 
diseases of the American Medical Association’ it 
may be considered more nearly standard than any 
other list of diagnoses published in this country. 


BINDING 


It is customary at some hospitals to bind the 
histories at convenient intervals. The stacks of 
bound volumes make an impressive-appearing 
library, and the possibility of a record being lost 
or destroyed is lessened. The expense, however, 
is considerable, the bound volumes are not so 
easily handled as separate histories, and the fre- 
quent requests for histories in the same volume by 
different individuals is a marked disadvantage. 
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Advanced British Dressing Station on Newly Captured 
Ground 


' 

In a very short time after the capture of new territory, 
not only do the infantry and the artillery move up to 
maintain the new position, but the first aid dressing sta- 
tions also take their places on the newly captured ground. 





Copyright Underwood & Underwood, New York. 


In this New Zealand official photograph, an advanced 
British dressing station has been moved up and the 
wounded are being treated. The German prisoners help 
in bringing in the wounded. A view of a former “no 
man’s land” is given. 


Many are the beings in us that are never born; many 
the lives beating their wings against our bars, seeking a 
freedom we forbid. Until some enthusiasm asserts us, we 
do not realize how partially, how timidly we have lived. 
No longer let us keep self under lock and key, niggardly 
doling it out, but freely outgive it that at last we may 
attain full size—Stephen Berrien Stanton, “The Hidden 
Happiness.” 
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HAS EVERY HOSPITAL AN INHERENT RIGHT TO AN INTERN? 


Misunderstandings by Hospitals in Regard to Internship—No Discredit Attached to Non- 
Approval for Intern Education—Duties Which the Hospital Owes the Intern 


By J. M. BALDY, M.D., PRESIDENT PENNSYLVANIA BUREAU OF MEDICAL EDUCATION AND LICENSURE, PHILADELPHIA. 


HERE are so many misunderstandings by hos- 

pitals in regard to the question of internship 
and their so-called rights in this matter that it 
has been thought worth while to discuss a few 
points relative thereto. 

As a basis for a discussion it may be said that 
no hospital has an inherent right in the matter 
of internship any more than it has an inherent 
right to a superintendent, to a head nurse of its 
training school, to an engineer, or toa cook. Hos- 
pitals have the right to purchase the services of 
any one of the above mentioned employees. They 
have the right to purchase the services of an 
intern. In the case of the above-mentioned em- 
ployees, if hospitals wish to secure an individual 
competent to fulfill the needs of that particular 
department, they must pay the price. It goes 
without saying that, if they need the services of 
an intern, they must pay the price. The usual 
price asked of a hospital for the service of an 
intern is his education, and consequently it fol- 
lows as a corollary that any hospital that wishes 
to buy the service of an intern must be able to 
qualify on the possible educational points neces- 
sary for this purpose. In Pennsylvania the Com- 
monwealth has laid down a very definite and posi- 
tive standard, both as to equipment and as to 
educational advantages, to be offered in return 
for the service of anintern. It is therefore simply 
a question as to whether or not a hospital can 
pay the price, as to whether it has a right to an 
intern. There is no such thing as an inherent 
right, an assumption which is too often assumed 
by hospitals. 

There is no great hardship to any hospital not 
being approved for intern teaching, even if it 
desires a resident physician on its service. There 
are a number of possibilities of fulfilling this need. 
The number of interns who are required to take 
a service in an approved hospital are only a por- 
tion of the total number graduated from the 
Pennsylvania schools in any given year. In addi- 
tion to these there are a few graduated from 
schools outside of Pennsylvania who intend to 
take the Pennsylvania state examinations and 
practice medicine in Pennsylvania. The total 


number of these compared with the total number 
of students graduated in the country at large is 
probably not more than 10 percent or 15 percent, 
and hospitals not on the approved list have avail- 


able for their services the other 85 percent or 90 
percent of young medical graduates of the coun- 
try. Furthermore, they have available for their 
services young men who have already spent a 
year of internship in an approved hospital and 
who are about ready to start the practice of medi- 
cine. Probably 50 percent of the graduates in 
medicine are boys of moderate means who have 
exhausted all of their available funds during the 
course of their education and who would be only 
too glad to accept the position of “hospital resi- 
dent” for a year or two at a decent living salary, 
thus making it possible for them to extend their 
hospital experience, as well as to lay up a few 
dollars with which to assure themselves their first 
year’s expenses when they start in to practice. 
This establishment of the salaried resident physi- 
cian is peculiarly adaptable for hospitals not 
assuming the teaching function. From these 
sources any unapproved institution may draw, and 
in no way interfere with the ambition of the 
Commonwealth to secure for its coming practi- 
tioners the proper standard of practical education 
before they are allowed a free hand upon the 
community. 

It is a grave question whether or not small in- 
stitutions obtain any advantage from the service 
of an intern. Usually hospitals of from twenty- 
five to fifty beds are in small communities where 
the doctors of the medical and surgical staff are 
in close touch with the institution at all times; a 
phone leads directly to the office and bedroom of 
every member of the staff, with every member 
within such easy reach as to be able to be in the 
hospital as often as required. The almost usual 
routine of such a hospital, where an intern is em- 
ployed, is that the intern is practically allowed 
to run the institution; as a matter of fact, he is 
there more for the convience of the doctors than 
he is for the efficient working of the hospital. The 
salaried resident physician accomplishes the same 
result as does the intern and has the great ad- 
vantage of allowing the institutiou to demand 
competency and the full time of the doctor for 
the service of the hospital. In a large number of 
these institutions the intern is allowed entirely 
too much freedom for the interest of the patients, 
and he receives little or no instruction from the 
medical and surgical staff. 

Some of the most efficient medical and surgical 
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institutions in the state have been in the past 
years, and are at present, conducted without the 
service of any intern, and so efficiently is the 
service conducted by the closer personal attention 
of the medical and surgical staff that an intern 
would be considered a nuisance and in the way. 
Many such institutions seriously and rightly ob- 
ject to allowing a young man too much freedom 
in the treatment of the patients. 

No discredit whatever attends any medical in- 
stitution which is not approved for intern educa- 
tion. The reason dominating the desire of not a 
few hospitals for approval for the education of 
an intern is the fear that their non-approval 
means discredit. If one were going to give a con- 
tract for shovels and pickaxes, and sent his agent 
into the field to seek out and recommend to him 
such factories as could fulfill his demands, and 
this agent happened to go, among others, into 
the Carnegie mills, which were producing Bes- 
semer armor plate for the navy, and, in rendering 
his report of available steel manufacturing plants 
to his employer for the purchase of pickaxes and 
shovels, failed to include the Carnegie mills, 
it could hardly be complained by the Carnegie 
plants that they were not included in the list so 
reported and approved, and that thereby they 
were discredited as a steel plant. It would simply 
mean that the Carnegie plants were not produc- 
ing picks and shovels, and there would not be the 
thought in the mind of a single individual in the 
Commonwealth that the Carnegie plant was not 
producing competently that for which they were 
organized, namely, the production of armor plate. 
And so it is with hospitals. The Commonwealth 
is not seeking for armor-plate hospitals. It is 
seeking for and approving hospitals which have 
all the facilities, both physical and personnel, for 
the education of the intern on a certain standard; 
its approval simply means that such an institution 
fulfills that need, nothing more and nothing less. 

Institutions have sought approval for intern ed- 
ucation because of the fact that they have con- 
ceived that it may in some mysterious way inter- 
fere with their state appropriations. This again 
is a fallacy. The Commonwealth, in contributing 
money to medical institutions, is doing so on the 
basis of the charity work done by the institution 
for the citizens of this Commonwealth. That 
service is evaluated, not by the Bureau of Medical 
Education and Licensure, but by another bureau, 
the State Board of Charities, and the approval or 
disapproval of the Bureau of Medical Education 
and Licensure for intern education has no bear- 
ing whatever on the approval of the State Board 
of Charities for the amount of charity work done; 
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and no institution is in any way affected as far 
as its charitable financial work is concerned. As 
a matter of fact, if a weak institution which has 
become fairly competent in the carrying out of 
the one function which it was fulfilling were to 
take on the dual function (the additional function 
of education of the intern), it might readily be- 
come so inefficient in the conduct of its purely 
charity work as to weaken its claims on charitable 
funds for charity work performed. 

It would be a grave mistake on the part of the 
state to demand that all hospitals accept interns 
into their service, especially after having laid 
down a certain standard as a minimum competent 
standard for instruction of the intern. Hospitals 
are usually established by their founders for the 
fulfillment of certain specific functions. A cer- 
tain need has grown up in a given community. 
Influential members of the community have sup- 
plied the funds and the energies sufficient to de- 
velop an institution for that particular need. 
They have developed this institution after years 
of hard struggle to a point of efficiency. They are 
perfectly satisfied with what they have accom- 
plished; the need as seen by them is wholly ful- 
filled and the possible funds available are fully 
absorbed. For the Commonwealth to step in and 
say that such an institution shall now assume a 
second function, an educational function, one re- 
quiring vast changes in equipment and personnel 
of the staff, would so absorb the available funds 
and energies of the institution as to cripple it in 
its effort to carry on two functions and would 
make the carrying out of both of them inefficient. 
Such compulsion would force the institution in 
only too many instances to degenerate from one 
of great efficiency to one of utter inefficiency on 
account of the lack of interest by those in manage- 
ment (something having been forced upon them 
in which they had little or no interest), as well as 
on account of the division of funds which were 
only sufficient for carrying out the one object. In 
the Commonwealth of Pennsylvania no such mis- 
taken idea is held by the state. The administra- 
tive body fully realizes the situation and believes 
that in the case of large numbers of hospitals 
not only would it be foolish for them to attempt 
to qualify for approval for the intern education, 
but it would be fatal to their interests. It is in 
no way necessary for any hospital so disinclined 
to depart from its past methods of giving service 
to the sick of their community; nor will it at any 
time be necessary so to do. There are quite a 
sufficient number of hospitals in the Common- 
wealth which are able and willing, by minor 
changes in administration and equipment, both 
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of which they can well afford and the doing of 
which will bring no hardship to the institution, 
to absorb all of the available material for intern- 
ship. As a matter of fact, there are too many 
such institutions. The number of graduates of 
medical colleges are today 33 percent less than 
they were ten years ago. Pennsylvania has an 
ever-increasing number of hospitals. Conse- 
quently, the available material for internship is 
becoming proportionately scarcer and scarcer. 
Not only is this so, but large numbers of hospitals 
which in the past have been small, or for some 
reason or another have not desired the use of an 
intern, are now expanding and are helping to 
absorb the available number of young medical 
men for this service. The consequence of these 
multiple forces is that, if it were admitted for a 
moment that every hospital had an inherent right 
to an intern, there would not be the possibility of 
parceling out a man to each institution. 

A clearer understanding of the situation will 
probably be obtained by a frank discussion of the 
whole subject; and that is what is being at- 
tempted. It is primarily the intention of the Com- 
monwealth to secure for the intern the best pos- 
sible education. From this viewpoint, its interest 
in the hospital is purely secondary. This is not a 
matter in which the interest of the intern is alone 
considered. If it were, the Commonwealth would 
have no function in the matter, as it is not con- 
cerned in class legislation. The interest the state 
has taken in the matter is the interest of the 
whole people of the Commonwealth; that each 
and every individual, however poor he may be, 
shall be assured when in the future he employs 
a physician that he and his family shall receive 
a competent service. Without the stamp of ap- 
proval of the state, the citizens have no assurance 
of the competency of the service offered them. 
The effort is that the state approval shall stand 
as a stamp of efficiency; a minimum standard, of 
course, but a safe one withal. Consequently, it is 
perfectly proper that the Commonwealth shall say 
that the intern education shall consist of a certain 
definite line of instruction given in institutions 
which have definite physical and educational qual- 
ifications by means of which the standardized in- 
struction may be given. The Commonwealth, 
therefore, having laid down the physical qualifi- 
cations and the line of instruction, must recognize 
any institution within its borders which can fairly 
show that it is able to and does live up to the ap- 
pointed standard. But the natural corollary of 
this is that no institution which does not furnish 
the standard which is demanded, both of equip- 
ment and of service of their staff, can expect to 
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be considered in the matter. It must, therefore, 
be realized that the state can have no active in- 
terest in furnishing every hospital with an intern; 
the fulfilling of that need, if the need exists, is 
peculiarly one which concerns the hospital itself, 
just as does the supplying itself with any other 
employee. 

It may be truly said that the furnishing of the 
physical equipment, as compared with the insur- 
ance of competent instruction, is by far the 
easier of the two propositions. Many an insti- 
tution which is physically equipped, according to 
the state standard, is utterly inefficient in its 
teaching capacity on account of the lack of proper 
or competent service of its medical and surgical 
staff. Any institution of seventy-five beds may 
be perfectly competent to conduct proper and 
comprehensive intern teaching, but a medical and 
surgical staff of a hospital comprising a thousand 
beds may utterly disqualify that institution as 
competent, both on account of the organization of 
the various services and on account of the lack of 
ability or willingness of the members of the med- 
ical and surgical staff themselves to take the 
trouble to do that which is necessary in order to 
bring about a systematic and proper course of in- 
struction. The service of one or two excellent 
members of a staff may be totally outweighed by 
the indifference or incompetence of others. 

Following this thought and reverting to the 
state’s interest in any hospital, it goes without 
saying that the hospital which is compelled to be 
so organized as to teach the intern satisfactorily, 
is giving a maximum assurance to the community 
that it is offering a proper service to its patients; 
and the corollary to this is true, that the medical 
and surgical staff which is so slovenly and so 
careless in its duties to the intern as not to give 
a satisfactory service is also equally slovenly and 
careless in its handling of the patients. 

It has been complained by hospitals that they 
need the services of an intern; that they have sev- 
enty-five or one hundred beds and the hospital 
needs an intern. They would like to have one, 
or possibly two, interns. This usually is the sum 
total in such an institution of the conception of 
its duties to the intern. The mere suggestion of 
such a proposition carries with it the knowledge 
that the intern in an institution of that type would 
not receive a proper service from the educational 
standpoint. What that hospital wants is an em- 
ployee to do its work. What that hospital should 
do is to pay, in dollars and cents, the full value of 
the service of such an employee by obtaining a 
resident physician and then demanding his full 
time for its own services; and not to attempt to 
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give half of the time of the hospital and of the 
hospital staff to the instruction of the intern. This 
is the remedy at the service of any hospital which 
feels that it needs the service of a physician re- 
siding in the institution, and which is unable to 
secure interns on the merit of the service ren- 
dered and the educational advantages offered. 
Many hospitals imagine they are offering a fine 
opportunity because of the wealth of material 
passing through their wards, and many interns 
are deceived by the same token. The state con- 
ceives differently and considers the personnel and 
efforts of the staff far and away of the greater 
importance. Consequently, any hospital that can- 
not or does not control its staff in these matters 
cannot be considered as having a satisfactory 
service to offer in return for approval for intern 
teaching. 

The whole question of internship and what it 
means has so often been misconceived that it may 
be of aid to hospitals to have the matter put fairly 
and properly before them—hence this discussion. 
It has been thought because of the fact, in the 
instance of a number of institutions whose man- 
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agers have discussed the matter with members of 
the Bureau of Medical Education and Licensure, 
that the results to those interested in the institu- 
tions have been so eminently satisfactory on ac- 
count of the proper viewpoint having been put 
to them, that the discussion might be helpful to 
others. Quite a number of institutions eager for 
approval for internship, when the matter has 
been put before them in the above form, have 
wisely given up the effort to qualify and have 
appeared grateful for advice which has relieved 
them of much embarrassment, with the additional 
result of reorganization in points of management 
which has brought to their community a vastly 
more efficient medical and surgical service than 
had before obtained. 

It may be said, with little fear of contradiction, 
that the greatest trouble with hospitals has been 
the lack of proper sources from which managers 
could derive adequate advice in regard to their 
various functions. The Bureau of Medical Edu- 
cation and Licensure stands ready at any time to 
assist any board of managers in regard to these 
matters. 


FLOATING HOSPITAL OF ST. JOHN’S GUILD AGAIN AT WORK 





The Specially Designed Steamer Helen C. Juilliard Ready and Serving Sick Poor Chil- 
dren of New York—Seaside Hospital as the Shore Institution 


By JAMES W. BECKMAN, NEw York 


OW THE IDEA ORIGINATED.—Forty-four years 
ago George F. Williams, editor of a large 
New York newspaper, was walking through a 
park one hot summer day. In those days, as now, 
all grassy plots were decorated with the sign, 
“Keep off the grass.” A little barefoot newsboy, 
denied nature’s greatest gift—the green grass, 
air, and sunshine of the country—was playing on 
the grass in the park. Just as the editor ap- 
proached the boy a policeman ordered the little 
chap off. When he stepped on the burning pave- 
ment, his small bare feet were blistered, and he 
cried with pain. It was very sad. Yet the police- 
man was not to blame. He had done only what 
city laws required him to do. 

EDITOR STARTS THE MOVEMENT.—The tears of 
the barefoot boy touched the heart of this busy 
editor, and he thought, “Why can’t something be 
done for these poor little children?” Then the 
idea struck him to hire a boat and take the little 
ones of New York out in the country for a day, 
and let them play on the grass to their hearts’ 
content and breathe all the fresh, pure air of the 
country that their little lungs could hold. 

ST. JOHN’S GUILD TAKES WORK OVER.—<And so 


this editor chartered a barge and all the little ones 
who could be rounded up were regularly taken on 
trips. This was in 1872. The following summer 
the work was taken over by St. John’s Guild, 
which has continued it to this day. The service 
has been greatly extended. Owing to the number 
of poor children, it was necessary to restrict the 
trips in 1887 to those who were ill and in most 
need of the benefit that an outing gives. Thus 
began the first movement of this kind for the 
benefit of children. 

FIRST HOSPITAL SHIP MADE FROM OLD STEAMER. 
—The present floating hospital of St. John’s Guild, 
the Helen C. Juilliard, is the third one which the 
guild has operated. The first one was made from 
the hull of the old steamer “River Belle,” which 
had burned to the water line in the sound. It was 
renamed “Emma Abbott,” in honor of the famous 
grand opera singer of the day, who donated the 
money for the boat. 

The second boat was launched May 4, 1899. It 
was named “Helen C. Juilliard,” in honor of the 
donor, Mrs. Augustus D. Juilliard. This boat was 
thought to fulfill every requirement at the time it 
was put in commission, but it is surpassed in 
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every respect by the present “Helen C. Juilliard,” 
built with another donation from Mrs. Juilliard. 
NEW Boat Is MODEL OF ITs KIND.—The present 
boat has four wards, whereas the old one had 
only two. They are situated on the front upper 
deck of the vessel, where there is abundant light 
and air. There are rooms for operation, irriga- 
tion, instruments and bandages, and a plant for 
sterilizing water. There is a small mortuary in 
case of sudden death of any of the children. Al- 
though many of the babies which are received by 
the floating hospital are at death’s door, it has 
won a reputation for saving the lives of the little 
ones, and it is seldom that a death has ever oc- 
curred on board, although no sick babies were 
ever rejected. There is a ward with three beds 
for mothers. A _ special convenience for both 
mothers and babies is an iron frame on the backs 





of the long benches on one of the decks, in which 
are swung little hammocks, where babies, not sick 
enough to go into the wards, can be placed. 

The boat is a model hospital in every way. It 
is 215 feet over all in length, with a beam of 43 
feet. It has-a legal carrying capacity of 2,400, 
but the number has been- limited to 1,200 to pro- 
vide for better service. 

BUILT AT CosT OF $125,000.—The ship was 
built and equipped at a cost of $125,000, which 
was donated by Mrs. Juilliard, who died only a 
short while before the new ship was complete for 
service. Her last hours were cheered by the fact 
that the new boat would soon be performing its 
mission in relieving the sufferings of poor chil- 
dren. The ship is especially designed for its work, 
and is provided with every modern convenience. 
It has electric light and steam heating plants, 
which can be used in winter as well as summer 
if found necessary. 
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Fig. 1. Helen C. Juilliard Floating Hospital. 
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CAN Now HANDLE MORE SERIOUS CASES.—The 
improvements on the “Helen C. Juilliard” enable 
more serious cases to be cared for than was 
possible on the old ship because a more definite 
hospital angle has been carried out in the con- 
struction. The staff of this boat consists of six 
nurses, a superintendent, matron, and phy- 
sician, with comfortable quarters for all. In the 
old boat there were many dark corners, but this 
has been remedied, as this boat sits high in the 
water, and there is light and air everywhere. The 
bed rooms for mothers and children are large and 
convenient. There are arrangements for various 
kinds of baths, fresh water, salt water, either hot 
or cold, and also regulated temperature baths for 
medicinal purposes. 

SEASIDE HOSPITAL.—Seaside Hospital is situ- 
ated on the shore at New Dorp, on Staten Island, 


just across the Lower Bay from Sandy Hook. The 
salt waves wash on two sides of it, and at one 
corner there is only the sidewalk and the retaining 
wall between the hospital and the whitecaps. In 
front is an ideal sandy beach, with several hun- 
dred feet of shallow water, which makes it per- 
fectly adapted for children to bathe in. The air 
comes off the ocean, pure, salty, and invigorating. 
There are five long wings to the hospital, which 
give it a star shape. The sides are practically all 
glass. The structure itself is of steel and concrete 
construction, but its architecture is simple and 
beautiful. 

SCREENED PORCHES KEEP FLIES FROM BABIES.— 
All around the wings of the hospital are big 
screened porches, so that flies and mosquitoes are 
kept from the babies. They can be taken out on 
the porch and there enjoy, without molestation, 
the sunlight and open air of the great outdoors. 
The ends of the wings are big, glass-inclosed ro- 
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tundas, which are used as sun parlors for the 
little tots. 

The entire plan, design, and detail of the hos- 
pital is as modern and advanced as its general 
architecture. From operating room, dental room, 
and laboratory to diet kitchen, everything is ar- 
ranged in a remarkably efficient manner. 


The 





Fig. 2. One of the wards on the Helen C. Juilliard. 


hospital is exclusively for babies of the poor, but 
children of the rich could not secure better accom- 
modations. Here all that nature and science can 
give are bestowed on the helpless little sufferers. 
When the child is brought to the hospital, it is 
taken to the waiting room, where it waits its turn 
to be looked over in the examining room. If it is 
only ill and not suffering from a contagious 
disease, it is registered in the register room and 
admitted to the hospital. 

MOTHERS AND CHILDREN GIVEN BATHS.—The 
patients are then sent to the bath rooms to be 
properly bathed by the nurses. The mothers and 
the larger children also receive baths. Usually 
the mothers need the benefits of a thorough scrub- 
bing as in the case of the children they have so 
sadly neglected. When mothers and children are 
received in the hospital, their clothing is taken 
from them and kept until they are discharged. The 
hospital provides clean, sanitary garments while 
they are in its care. When they leave, their old 
clothes are returned to them thoroughly sanitary. 
They are then assigned to various wards, where 
they are under the close observation of graduate 
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nurses day and night. A clinical chart and com- 
plete notes are kept on all cases, and these are 
preserved for statistical reference. 

DOCTORS PRESCRIBE FOR EACH CASE.—At inter- 
vals a doctor makes the rounds of the wards, sees 
each individual case, and prescribes for it as may 
be necessary. The patient is kept as long as the 
hospital thinks it can be of benefit and no time 
limit is set; all depends on the child’s needs and 
what can be done for it. If the child should be 
taken seriously ill, the parents are immediately 
notified by telephone or telegraph, and they can 
come at any hour, day or night; otherwise the 
regular visiting day is Sunday. 

THOROUGH EQUIPMENT FOR OPERATIONS.—The 
operating cases are few, but the hospital is thor- 
oughly equipped for any emergency. A large 
supply of sterilized dressings, instruments, etc., 


Bath tubs for the babies and showers for the mothers on the 


Fig. 3. 
Helen C,. Juilliard. 


is always on hand in case of necessity. They 
receive many cases which require constant dress- 
ing. When an operation is necessary, the child 
is anesthetized and prepared for the operation in 
special etherizing room. It is then brought into 
the operation room and placed on the table, where 
the operation is performed. When the operation 
is over, it is taken back into the recovery room, 
where it is allowed to come out from the anes- 
thetic before it is taken back to the ward. 

The operating room is equipped with the latest 
mechanical conveniences, and practically every- 
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thing operates mechanically—sterilizers, scrub- 
up basins, tables, faucets, etc. The hands are not 
required to operate any of the apparatus, as it is 
all done by foot and knee levers. The large steril- 
izers for the larger instruments, pans, etc., are 
operated by hydraulic pressure. Likewise, every- 
thing in the room in which the nurses prepare for 
operations works mechanically. There is almost 
perfect sanitation in every respect, and hence 
there is practically no possibility of infection. 
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Fig. 4. Hammocks for babies and seats for mothers on the Helen C. 
Juilliard. 

LARGE AMOUNT OF LABORATORY AND DENTAL 
WorkK.—Considerable laboratory work is done, for 
which there is a complete equipment. There is 
also a fully equipped dental office, in which the 
teeth of children are put in good repair. Caring 
for the children’s teeth is a feature of the work; 
the older ones are taught and made to take proper 
care of their teeth, as are also mothers who re- 
main with the children. 

EXPERT DIETITIAN PREPARES FOOD FOR BABIES. 
—All the feedings for the babies are made in a 
fully equipped modern diet kitchen, with an expert 
dietitian in charge of all work. Every bottle is 
sterilized before it is used, and the supplies are 
kept in a refrigerating room. The cooking is done 
on electric plates. 

In case a child should be taken with a contagious 
disease, there is an isolation building, in which 
the case can be isolated and the other children 
kept free from the contagion. There are abundant 
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toilet rooms, all fitted with the most modern in- 
stallation. 

HOW THE BABIES ARE BATHED.—There are ele- 
vated bath tubs in a room in which mothers are 
taught how to bathe their children. Not only do 
they bathe the child thoroughly, but they teach 
its mother how to care for it after leaving the 
hospital. There is also a large tub for the mother 
to take her bath after her lesson of bathing the 
baby. Thermostatic mixing valves automatically 
regulate the heat of the water in which the baby 
is bathed. A nurse accustomed to hot water might 
not be able to tell by the feel of it that it is too 
hot for the baby’s tender skin, and all possibility 
of scalding a child is thus prevented. 

CHILD Is PUT IN WARM CLOTHES AFTER BATH. 
—While the child is being bathed, clean clothes 
are placed in a warmer, so that it has warm gar- 
ments after its bath. The child’s bath room is 


_ fitted with small tubs, the little ones being bathed 


on a drain or bathing board and then dipped in 
the tub. 

WHERE THE CHILDREN ARE PROCURED.—Social 
service workers throughdut the city visit the 
various hospitals, milk stations, dispensaries, etc., 
settlement houses, tenement houses, and various 
other places in search of cases they think would 
be benefited by a stay at the Seaside Hospital. 
These little patients are referred to the Seaside 
Hospital, which sends doctors and nurses to see 
the cases and examine them for any signs of con- 
tagion. If none are found, the cases are accepted 
and brought to the hospital, where they are sub- 
jected to another more thorough examination 
before they are admitted. Complete records are 
nade of all cases coming in, which continues until 
discharged. 

TAKE THE MOTHERS, Too.—In order to secure 
the sick baby for treatment, they take the mother 
and any of its brothers and sisters under six years 
of age; it is necessary to do this because the hos- 
pital is situated a long way from the homes of the 
children. In this way the baby is cared for and 
put on the road to health, while the mother is 
taught how to take care of the children, so that 
they will be healthier in the future. The whole 
family is put in line for new and better things. 

During July and August the children are 
brought to the Seaside Hospital on the floating 
hospital. The big hospital boat leaves three piers 
in Brooklyn three days each week, and three piers 
in New York the other three days. No trips are 
made on Sunday. 

In the months of June and July particularly the 
children are allowed to go in sea-bathing, weather 
permitting, on every day except Sunday. A guard 
in a bathing suit is always on hand to take care 
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of any emergency that might arise. There is also 
a nurse ready to render first aid should the oc- 


casion arise. 

.COMPLETE STAFF AND EQUIPMENT.—The reg- 
ular staff at the Seaside Hospital consists of four 
physicians, a dentist, superintendent of nurses, 
with an assistant on day duty and another on 
night duty. Each ward is under the supervision 
of the most capable graduate nurse that can be 














Fig. 5—The first trip on the Helen C. Juilliard. 


secured. Each of the five large wards is a 
wing, with a large, well-screened porch on 
each side. The beds can be moved out on this 
porch, and the baby can lie or play entirely 
free from mosquitoes and flies. The wings 
are so situated that they get either the morn- 
ing or afternoon sun. 

CHILDREN TAUGHT IN KINDERGARTEN.—The 
end of each wing is a large sun parlor, in 
which a kindergarten school is conducted to 
teach the children different kinds of work. 

Honork TABLE FOR GOOD BEHAVIOR.—The pa- 
tients’ dining room seats 125 to 130 people. In 
the center is a big round table. This is the honor 
table, and the little ones who have distinguished 
themselves by specially good behavior are per- 
mitted to eat at this table. It is an honor they all 
prize and hope to attain. In addition to this, there 
is a special room in which they serve children 
who, for various reasons are not permitted to eat 
in the dining room or in the wards. 

DISHES ARE WASHED MECHANICALLY.—The 
kitchen is situated on the top floor of the hospital 
instead of in the basement. Thus all the heat and 
odors from it float away on the breeze and none 
get into the hospital. Hospitals and hotels would 
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all do well to follow this example. Dishes are 
washed by a mechanical dish washer. On the 
inside are circulating pumps which force a soap 
solution over the dishes from all angles. As the 
dishes emerge from the washer they are sprayed 
with hot water and dried by evaporation. 

A chute for soiled linen carries the soiled ma- 
terials to a receptacle in the basement; after the 
clothes are laundered, they are brought up to the 
main store room, where 
they are assorted and put 
away to await requisitions 
from the various wards. 
Three seamstresses are con- 
stantly kept busy mending, 
sewing on buttons, ete. 
There are several store 
rooms for various things, 
such as bed clothing, etc., 














Fig. 6—Seasoned sailors on the Helen C. Juilliard. 


and sanitary closets are at convenient corners, in 
which the sweepings are placed to be removed 
and destroyed. 

THE Doctors’ SUITE.—There is a suite of five 
rooms for the doctors, with sitting room and 
baths, and two toilets with tub and shower baths. 

OFFICERS AND TRUSTEES OF ST. JOHN’S GUILD. 
—The most prominent and representative people 
of New York are in charge of St. John’s Guild. 
The trustees and officers are all men of prominence 
in their respective lines, and many are nationally 
famous business men, financiers, physicians, and 
professional men. 

RED TAPE REPLACED BY BUSINESS METHODS.— 
These men bring to the management of St. John’s 
Guild the most efficient business methods that 
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American system has to offer. The result is a 
charitable organization without red tape, that 
does its work in a direct, efficient, businesslike 
manner. Necessity is the only requirement to 
secure the help of the guild. Quibble and useless 


and embarrassing questions are never indulged 
in. St. John’s Guild presents a system of busi- 
nesslike management of organized charity that 
it would be well for other similar organizations 
to follow. ' 


THE GREEN OPERATING ROOM AT ST. LUKE’S HOSPITAL, SAN FRANCISCO 


Glare the Crux of the Lighting Problem—Light From Below the Source of Fatigue— 
Reason for the Selection of Green—Importance of a Flat Surface 


By HARRY M. SHERMAN, A.M., M.D., F.A.C.S., SAN FRANCISCO. 


VER since the donors of the new St. Luke’s 
Hospital in San Francisco built a green oper- 
ating room at my suggestion and I wrote a de- 
scription of it, I have been waiting for a better 
study of the matter of the colored operating room 
than I had given. This was because I knew 
nothing of the effect of colored walls beyond what 
my own experience had taught me, and it seemed 
to me that architects and decorators and the elec- 
tric lighting men should know more, and should, 
taking my suggestion, be able to improve upon 
it and find the best possible color in general, or 
the best possible color for each separate place 
where a hospital was to be built. Therefore I 
sent reprints of my paper and copies of photo- 
graphs of the operating room to as many technical 
journals and magazines as asked for them, so that 
the plan might have the widest publicity. 

If the colored room was not discussed, I thought 
that someone who believed in white operating 
rooms would take up the question. Now, this last 
is what has happened, and Dr. William Lee Secor,’ 
of Kerrville, Texas, has described his white oper- 
ating room. 

Really Dr. Secor and I are struggling with the 
same question, and that is the glare, and I have 
no doubt but that the sun can give as great a glare 
in Texas as it can in California. This much we 
have incommon. To settle the question, I let into 
the room through unground glass all the light 
that can get there. I arrange for the reflection 
from white encaustic tiling of all the light that 
strikes the wall above the six-foot line from the 
floor, and the same is true of the ceiling, which 
is a very pale cream color. This is the light that 
can shine into a wound, which is where I want it. 
All the light that can be reflected upward from the 
lower part of the wall and from the floor and 
can then shine into the operator’s face and eyes 
I extinguish by the dark green wainscot and floor, 
and I use dark blue sheets and towels and gowns 
for the same purpose, the blue material replacing 





1Seeor, William Lee: The White Operating Room, THE MopERN 
HosprraL, September, 1917, IX, p. 170. 


the original black because of its being a pleasant 
color instead of the absence of color. This seems 
to me to be a simple and economical method, for 
there is no waste of useful light and there is 
quick extinguishment of useless light. 

I am obliged to believe that Dr. Secor has 
adopted an extravagant rather than an econom- 
ical method, for he arranges to let in light 
“through expensive ground glass windows,” and 
he lets in so much that the eyes must be protected 
from the glare from overhead as well as from 
below by peaked Mayo caps and by amber spec- 
tacles. This means that all in the operating room 
are in an overilluminated place and are subject 
to extra fatigue by the fact, for their skins are 
being bombarded from every side by light rays, 
and with these must go heat rays and actinic rays. 

It has been recognized in industrial and com- 
mercial enterprises that physical comfort of work- 
men conduces to improved work with fewer 
spoiled articles and a larger output, and also with 
a minimum of accidents. Henry A. Gardner,’ in 
the paper quoted by Dr. Secor, points this out and 
adds that “in some factories paints having a 
slightly greenish or other tint would be desirable, 
since a small amount of some colors may reduce 
the glare, but will not materially reduce the illumi- 
nation.” Obviously the thing to be desired is the 
maximal illumination with the minimal glare. 
Glare is an excess of light on the object looked at 
or in the environment, so that the retina is over- 
excited and fatigued. By as much as the light is 
in excess it overfatigues, and by as much as it 
overfatigues it is a disadvantage. Therefore it 
is that the light that can shine up from a floor 
or wainscot should be extinguished by tinting or 
coloring both floor and wainscot. Secor has 
quoted the article showing how little glare can 
come from these colored surfaces. 

The selection of the color for my room was 
made on the basis of the complementary charac- 
Py ag 4 Fg a = nag ly P Light a 


Factories, Schoolrooms, Public Buildings, etc., Jour. Franklin Inst., 
January, 1916. 
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ter of green to the red of the bleod. Hering has 
shown that in pure red there is no green, and in 
pure green no red; that is, these colors cannot be 
perceived at the same time in the same color— 
they are mutually exclusive so far as sensation 
is concerned. Therefore the eye, looking back to 
the wound after a glance across the room, can 
carry none of the green impression from the floor 
or wainscot with it. Even if light from the floor 
or wainscot should be reflected into the wound, it 
could not illuminate it, for green light would be 
extinguished in a red wound. 

But, even if green had not the special relation 
to red that it has, it still would be the first or one 
of the first colors to choose, because of its place 
in or near the middle of the spectrum. Landon 
and Heckel and Risley® all agree in this—the de- 
sirability of selecting a color from the middle of 
the spectrum. Heckel particularly advises avoid- 
ance of the red end of the spectrum because of 
the “pronounced chemical changes” which the col- 
ors of that end produce in the eyes, and Landon 
particularly advises the selection of green, as it 
stimulates “capacity for work and care in the 
execution of it” and maintains “the vitality of the 
subject.” It may be that Landon’s conclusions 
are somewhat fanciful, even though they are 
drawn from a very carefully planned and exe- 
cuted series of experiments, or perhaps we under- 
value the less obvious conclusions because the ob- 
vious ones are matters of such common knowl- 
edge, such as the depressing effect of dark rooms 
and the contrary effect of well-lighted ones, but 
his major conclusions agree wholly with those of 
the other two authors, who are both ophthalmolo- 
gists and interested in securing in schools and 
hospitals restful, harmonious color in rooms, be- 
cause of the effect on the eyes. 

Finally, Cutting* gives a reason for the selection 
of green in its effect upon the pupil. He shows 
that pupillary reactions are in accordance with 
luminosity, and green, blue, and violet at the less 
luminous end of the spectrum permit pupillary 
dilation, so that the eye, looking up from a red 
wound and seeing the blue sheets in the imme- 
diate environment and the green of the floor and 
wainscot beyond them, would have a larger rather 
than a smaller pupil when it looked back into the 
wound. If, on the other hand, the eye looked up 
from a red wound to a white environment, it 
would suffer at once a pupillary contraction, for 
the white light contains all the luminosity of the 


red plus that of all the rest of the spectrum. Look-. 


8Rapp, Alfred C.: Surfaces and Colors for Hospitals and Schools, 
with Discussion by Dr. S. D. Risley, Prefatory Notes by Dr. S. D. Ris- 
ley and Dr. Edward B. Heckel, Bull. 38, Educational Bureau, Paint 
Manufacturers’ Association of the United States. 

4Cutting, James A.: The Reaction of the Pupil to Colored Light, 
Jour. Nerv. and Ment. Dis., October, 1917, XLVII, No. 4. 
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ing back now into the red wound, there must be 
a time, brief perhaps, but still measurable, when 
the eye must reaccommodate itself to the darker 
field. 

In my original plan, I tried to find a shade of 
green that would match the shade of hemoglobin 
red, and this resulted in selecting spinach green. 
This endeavor to get a brightness or luminosity 
in the green equal to that of the red was, of 
course, to prevent changes in the pupil. Dr. Cut- 
ting’s paper, which was presented only in March, 
1917, shows that in that I failed, but that the 
failure was on the side of helping rather than 
hindering the main object of the scheme. 

The surface is of importance. Obviously there 
must be no glaze on the green tiling or glare 
would be possible, and if paint is used in the place 
of tiling it must be a flat surface. Above the 
six-foot line, however, the surface should reflect 
all the light possible, and absorb as little as pos- 
sible; there enamel paints or encaustic tilings are 
in order. These details have been carefully ob- 
served in the room already constructed. 

Finally, all of this is to improve working con- 
ditions in-the most important repair-shop in the 
world—the surgical operating room, where better 
workmanship and fewer accidents will always be 
needed and demanded. 


Completion of First Trolley Hospital Ambulance 


The first trolley hospital ambulance for transportation 
of wounded men from the seaports to the base hospitals 
has recently been completed in Boston. The ambulance 
was made from an obsolete open car of the type common 
on all surface lines. The backs of the seats were removed 
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so that the car will accommodate sixteen hospital litters 
and sixteen patients who are able to sit up. John Lindell, 
superintendent of the Boston Elevated Railroad, designed 
the car at the suggestion of Brig.-Gen. John A. Johnston 
and with the assistance of Colonel Staub. 
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THE STATE SANATORIUM AND THE LABOR PROBLEM 


Employment of Prison Labor—Converting the Sanatorium Farm From a Liability Into 
an Asset—Meeting Agricultural Standards of State Board 


By STEPHEN A. DOUGLASS, M.D., OHIo STATE SANATORIUM, MOUNT VERNON, OHIO. 


HAVE been prompted to write the following 

because of several inquiries which I have re- 
ceived relative to the adoption of prison labor, 
the so-called “honor system,” to solve some of the 
difficulties of the sanatorium labor problem. 

The situation at this time is so acute, owing in 
a large measure to the exigencies of war and the 
consequent high price of labor, that the average 
institution, particularly the isolated rural insti- 
tution with farm lands, finds it next to impossible 
to secure competent labor. This is a constant 
“thorn in the 


tion was made for the institution where rest was 
a cardinal and fundamental principle of treat- 
ment. 

This is not a dissertation or discourse on the 
application of graduated exercise. Only one ob- 
servation is made: when a tuberculous patient is 
ready for farm work, or a full day of any real 
work, he is ready to be discharged from the sana- 
torium as a patient. 

This institution, eight years ago, acquired 350 
acres of abandoned farm land; 180 acres wood- 

land and campus, 
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aration and serv- Fig. 1. View of the Ohio State Sanatorium, Mount Vernon, showing in the foreground the 
herd of registered Guernseys which provides an adequate milk supply for the sana- ance salaries and 


ing of food, the 
disposal of waste, 
the sterilization of infected materials, the clean- 


liness and fumigation of buildings, and the 
requisition and inspection of supplies, in addition 
to making a sustained effort to instruct and en- 
courage his patients. He perhaps resents the 
fact that he should be held responsible for the 
organization and result of farm work, for which, 
by training and inclination, he is not particularly 
adapted. 

The sanatorium, situated on any considerable 
tract of land and depending on paid labor, has on 
its hands today the proverbial “white elephant.” 
A number of institutions in the Mississippi valley 
are so afflicted. Many state sanatoriums inher- 
ited what has proved to be the handicap of “broad 
acres,” because building commissions had formed 
the habit of purchasing large tracts of land for 
their penal and insane institutions and no distinc- 


torium. 





| the remainder 
suitable, when 
cleared, drained, 
and fenced for 
farm and pasture 
lands. 

The first year 
some land was 
cleared and roads 
and fences were 
constructed in 
addition to some 
farm and garden 
operation. Three 
men were em- 
ployed, but farm 
receipts, notwith- 
standing our ef- 
forts, did not bal- 





maintenance. 

In the fall of 1911, a central board, The Ohio 
Board of Administration, acquired control of all 
our state institutions. A program of general and 
intensive farm operation was adopted, that is, 
general farming, orcharding, gardening, dairy- 
ing, and poultry and hog raising. An agricultur- 
ist, a horticulturist, and a veterinarian were 
attached to the board, who formulated and laid 
down uniform standards of farm organization 
and operation, and whose duty it was to oversee 
and enforce these measures. This scheme had 
practical application to the large penal, correc- 
tional, and insane institutions which had labor 
galore, but to us the proposed program, as applied 
to our organization, appeared not only formidable 
but rather ludicrous. Our “personal service” ap- 
propriation would not permit of such activity, 
and, if attempted, our ratio of employees to pa- 
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tients would become top-heavy, giving an excel- 
lent opportunity for criticism from those who be- 
lieve in the “open season” for all institutions. 
Moreover, we knew of no similar institution car- 
rying on such a program as evidenced by the 
annual reports of their farm operations. A re- 
cent superintendent’s report on farm operations 
in a neighboring state sanatorium tersely states, 
“The farm shows a deficit of $1,200.” 

With this formidable program staring us in 
the face, we appealed to the newly constituted 
board, explaining our difficulty and our limita- 
tions. The only solution apparent was the trans- 
fer of prison labor. In March of 1912 an “honor 
squad” of ten men from the penitentiary was 
transferred to the State Sanatorium. This was 
the initial transfer. The system has been applied 
subsequently to a number of institutions in Ohio. 
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to its average strength by transfers from the state 
reformatory. 

These men are young “first offenders” having 
an indeterminate sentence. In our judgment, they 
are more efficient than the usual penitentiary 
transfer. We have never had any trouble among 
the employees or patients from the arrangement. 
Only a very small percentage have had to be re- 
turned because of infraction of rules, inefficiency, 
or insubordination. Three during the six years 
have taken “French leave.” it is necessary, of 
course, that the warden exercise good judgment 
in selection. If care is taken, transfers for in- 
fraction of rules, etc., are minimized. 

We have utilized this labor for other than 
actual farm work as follows: one man served in 
the laundry for a period of five years and after 
being pardoned became chief laundryman; an- 








Fig. 2. 


Dormitory accommodations were available in 
a wing of the power house; meals were provided 
at a separate table in the employees’ dining room. 
These men, with the exception of one who was 
assigned to the laundry and one assigned to the 
chief engineer as plumber and electrician, were 
placed under the charge of the farm foreman and 
garden foreman. Two distinct departments were 
created, namely, farm and garden, the farm fore- 
man being responsible for his “division of live 
stock,” dairy, piggery, and poultry yard in addi- 
tion to the farm and orchard. The garden fore- 
man was responsible for the garden, greenhouse, 
small fruits, lawns, shade trees, shrubbery, and 
flower beds. We have had an average of eight to 
ten men from that time. Many have been par- 
doned and paroled. While stationed here, several 
have completed their sentence. During. the last 
eighteen months we have been keeping the squad 





The greenhouse, Ohio State Sanatorium, which was constructed entirely by prison labor during the winter months. 


other served as plumber and electrician for five 
vears; another served in the dairy for four years; 
another was employed as carpenter for two years. 
The service of this group at $30 a month would 
exceed $6,000 for the period. Three of the group 
cited above were pardoned by the governor. Oth- 
ers have been employed as dishwashers, kitchen 
assistants, and lawn men for shorter periods. 
In the winter of 1915, we utilized this labor en- 
tirely in constructing a greenhouse. 

The arrangement has enabled us to clear, fence, 
and drain our farm and garden lands and to cul- 
tivate them efficiently ; to develop a herd of regis- 
tered Guernseys, which insures an adequate milk 
supply; to set out and cultivate an orchard and 
vineyard ; to operate a greenhouse, which supplies 
us with fresh vegetables and flowers during the 
winter months; to maintain a piggery and poultry 
plant at a profit, and to care for our campus and 
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grounds. Transportation of supplies from the 
station three miles away is handled without diffi- 
culty. 

The selection of the foremen is important. The 
qualifications of these men should be investigated 
carefully and sufficient salaries should be paid to 
acquire and hold suitable talent. One man can 
control and develop among this class of labor an 
esprit de corps which will make them efficient 
and trustworthy; another fails signally. We had 
one man who failed because he assigned and 
divided his work instead of “bunching” his men 
and setting the pace for them. In other words, 
he attempted to become a supervisor instead of a 
working foreman, and the system broke down. 

Under this system the sanatorium farm has 
finally become an asset. Receipts have shown a 
gradual annual increase, and we believe we are 
making a creditable showing. Our acreage pro- 
duction compares favorably with that of any 
other institution. Increased farm and garden re- 
ceipts have, to a considerable degree, enabled us 
to keep pace with the “H. C. L.” and to keep 
within reasonable bounds the ever-increasing 
tendency of the per capita cost. Receipts over 
cost of production for the year amounted to 
$8,000. Prices of produce were based on a uni- 
form schedule prepared by the board, which is 8 
to 10 percent under prevailing prices. 

Labor credit, other than actual farm work, bal- 
anced salaries and wages. All expenses against 
the farm and garden, including maintenance of 
these men, interest on investment, depreciation in 
equipment, etc., have been carefully computed 
and charged. The farm and garden show a net 
35 percent profit on the gross receipts based on 
the accounting system as set forth in Bulletin 
511, U. S. Department of Agriculture. 

The system allows more liberty, better environ- 
ment, better diet, and a happier, healthier, exist- 
ence for these men. We believe the system war- 
rants adoption by all state sanatoriums with the 
“broad acre” impediment, for in no other way 
could we have made a semblance of a showing or 
have had a solution of the problem, nor could we 
have escaped criticisms for our failure to fulfill 
the “agricultural standards” of our board. 


A French girl of sixteen wrote to a war worker in 
Washington: “There is a river in France so narrow that 
you can talk across it, birds can fly across with one 
sweep of their wings. There are great armies on either 
bank. They are as far apart as stars in the sky—as right 
and wrong. There is a great ocean—it is so wide that the 
Seagulls cannot fly across without resting. Upon either 
shore there are great nations. They are so close together, 
however, that their hearts touch.” 
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AN AMERICAN RED CROSS HOSPITAL IN LONDON 


. Inviting and Luxurious Appointments of Latest Hospital 


for American Officers 

The American Red Cross Hospital No. 24, which was 
recently opened at 24 Kensington Palace Gardens, W., 
may be summed up in one word—“perfection,” according 
to a writer in the British Journal of Nursing. The house, 
its equipment, and running expenses are the munificent 
gift of Mr. Chester Beatty. It was offered to the Ameri- 
can Red Cross Society for the use of American officers, 
should the authorities decide to bring them to England 
instead of nursing them in France, as it is at present 
proposed. In the meantime, British and Colonial officers 
are to be received. It has thirty-five beds and is staffed 
by the American Red Cross, under the commanding officer, 
Captain Chollett. The Nursing Staff consists of a matron, 
four sisters, and V. A. D. probationers. The matron, 
Miss Minnette J. Hay, was trained at the Roosevelt Hos- 
pital, New York. 

On the ground floor of the hospital are the library and 
lounge, both ideal for their purpose. The lounge is up- 
holstered in soft green and has a plentitude of luxurious 
easy chairs. It opens into the fine conservatory, from 
whence the patients can be wheeled into the quiet, high- 
walled garden. 

Every ward is charming, with its white enameled fur- 
niture and white piqué quilts, the silken eiderdowns and 
curtains giving various color tones in the different wards. 
Some are soft rose color, some blue, and some old gold. 
The buff screens which prevail in most of the wards are 
particularly restful. The white bed tables and enamel 
lockers with glass tops are the last word in appearance 
and utility. 

The luxuriously appointed bathrooms, of which there 
are a large number, will be a joy both to the patients and 
their nurses. Indeed, it would be difficult to suggest any- 
thing for use or ornament that has not found its place 
in this ideal refuge, which is ready and waiting to receive 
the sorely pressed, weary, and wounded officers who are 
making such a magnificent stand at the front. Nothing 
has been spared that will minister to their healing and 
recovery. 


Industrial War Gardens 

The Inspiration Consolidated Copper Company, of Ari- 
zona, has given an excellent example to other great corpo- 
rations in fostering the Victory garden among its em- 
ployees. 

“At present there are over 500 war gardens planted 
in this district, and by the end of the month there will be 
800,” writes J. R. Sandige, agricultural expert with the 
company in Gila County. 

The Inspiration Company cleared, fenced, harrowed, 
ditched, and leveled 75 acres of soil, divided it into eight- 
acre tracts, and furnished the seed and water to any em- 
ployees who would undertake to raise the crops. All the 
gardener is expected to furnish is hoe and “pep.” In- 
structions are furnished by Mr. Sandige and his assistants. 

A Victory garden market has been established in con- 
nection with this work, and this year a community can- 
ning and drying plant will be installed, with the water 
and fuel furnished free. What this company is doing 
other corporations could do, and there is still time to act. 


There are two things I never worry about—those things 
I can’t help and those I can.—Robley D. Evans. 
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Complete System of Bookkeeping for Either Large or Small Hospitals and Allied Insti- 
tutions — Methods for Purchasing, Receiving, Storing, and Distributing Sup- 
plies—Forms for Record Cards, Blanks, and Books to Be Used 
for the Systematic Management of the Hospital—Practical 

Budget System Presented 


By CHARLES A. PORTER anp HERBERT K. CARTER, OF THE STAFF OF THE MODERN HOSPITAL. 


INTRODUCTION 


HE authors of this series of articles fully ap- 
preciate the difficulty of devising a system of 
accounting that will meet the requirements of all 
hospitals. Local conditions in different hospitals, 
regardless of the sizes of the institutions, will 
always vary. A one-hundred-bed hospital located 
in New York may have an entirely different or- 
ganization from one of the same size in another 
city or one of the same size in the same city. In 
fact, it is seldom that any two hospital organiza- 
tions will be found that are alike in every respect. 
It is this difference in organization which makes 
it impossible to devise a method of accounting 
suitable for all hospitals. 

On the other hand, the same underlying princi- 
ples govern the accounts of all hospitals—the 
theory of debit and credit is the same the world 
over. This fact has given us hope that these 
articles will be a help to the hospital adminis- 
trators. 

All hospitals should have a complete accounting 
system, with internal checks, that will show all 
revenue and expenditure, and give comparative 
statistical data that will be valuable to the man- 
agement from year to year and to those interested 
in hospital work throughout the country. 

The methods described were formulated after 
a thorough study of the accounting systems used 
in many of our leading institutions, and designed 
to meet their needs with regard to detailed infor- 
mation for the Superintendent and other hospital 
executives. We do not claim that every institu- 
tion can advantageously install the system as out- 
lined without changes and modifications to meet 
particular needs. 

In presenting these articles we assume that 
those in charge of the records pertaining to the 
business transactions of a hospital are experi- 
enced in accounting practice, and will be able to 
distinguish between those methods which they can 
adapt to their own use and those which they can- 
not use to advantage. 

We have gone further than the bare theory of 
accounting as set forth by the text-books on the 
subject, and have outlined a purchase order sys- 
tem, showing forms of orders, price cards, and 


other records, and the manner in which they are 
to be handled. A receiving and storage system, 
showing how the supplies should be kept, dis- 
tributed, inventoried, and their controlling ac- 
counts kept in the general books, is given in detail. 
We have also shown how a departmental expense 
analysis should be made up and how the budget 
should be prepared for presentation to the Board 
of Managers. 

It is by analyzing expenses that we are enabled 
to inaugurate savings. Comparisons are the 
friend of the Superintendent, because, by showing 
where curtailments may be made, they enable him 
to get the best results with the money at his dis- 
posal. An important point to be remembered is 
that the best method of showing the variations in 
the financial standing of an institution is by means 
of a properly designed chart. 

Simple forms of single and double entry book- 
keeping will be given, with the rules which govern 
all bookkeeping. 

The various forms mentioned by number in the 
text will be found printed in the installment hav- 
ing reference to certain forms, and the reader, by 
studying these forms in connection with the text, 
will obtain a more comprehensive idea of the sys- 
tem outlined. 

We wish to thank those hospital executives who 
have so kindly assisted us in the preparation of 
this matter, both for the courtesy they have shown 
us and the valuable suggestions that they have 
made. 

CHARLES A. PORTER. 
HERBERT K. CARTER. 


ACCOUNTING SYSTEM 
PURCHASING 


One person known as the Purchasing Agent, 
though he may have other duties, should have 
charge of purchasing all supplies, materials, and 


equipment for the hospital. The Storekeeper and 
Receiving Clerk, whether the two positions are 
held by one man or more, should make reports to 
this person of the receipts of purchased commodi- 
ties. 

The records of the Purchasing Agent are dupli- 
cates of orders, price cards, contracts for the pur- 
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chase of some groups of supplies, records of the 
standardization of supplies, and requisitions de- 
manding the purchase of equipment and miscel- 
laneous supplies for the various departments of 
the hospital which are not kept in the general 
stores or drug rooms. The last-mentioned rec- 
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Form 1. Price Card. Actual size, 6 by 4 inches. 


QUOTATIONS 


QuoTeD Br 





ee i 


Form 1A. Reverse side of Price Card. 


ords (requisitions) would be for such articles as 
water stills, sterilizers, operating tables, special 
food products for pay patients, apparatus, and 
equipment. It seems well to note here what are 
supplies, material, and equipment: 

Supplies are those articles, purchased for con- 
sumption or maintenance, which cannot be 
charged to the equipment or material accounts. 

















Form 2. Detail Price Card. Actual size, 10 by 8 inches. 




















Form 2A. Reverse side of Detail Price Card. 


Materials are those things purchased which are 
sold in their original form or are transformed 
and sold, such as cloth, iron, etc., used in making 
braces for cripples, crutches, abdominal support- 
ers, and elastic stockings. 

Equipment embraces furnishings, apparatus, 
instruments, etc., necessary for the operation of 
a hospital; as a rule, to remain in use for more 
than one year. 

A form of purchase order (Form 3) is shown, 
which is made out in triplicate; the original order 
going to the vender, the duplicate being placed in 


the Purchasing Agent’s files, and the triplicate 
going to the Receiving Clerk. The Receiving 
Clerk is thus notified as to what goods he is to 
expect and from whom. This triplicate should 
not show quantities of goods ordered, the Receiv- 
ing Clerk being required to make an actual count 
of all goods received. 
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Form 3. Purchase Order. Actual size, 8% by 11 inches. Bound in 
triplicate (original, white; duplicate, pink; triplicate, buff), and 
numbered consecutively. 

The use of price cards (Forms 1, 1A, 2, 2A) is 
recommended. They should give a complete de- 
scription of all of the ordinary supplies used in 
the institution. This information includes price, 
quality, size, brand, etc., the names of firms mak- 
ing quotations, and the dates of the quotations. 

















Form 4. Order Requisition. Actual size, 8% by 8 inches. 


Contracts may be made either on standard 
forms or by letter. They should be made for coal, 
showing size, percentage of ash, British thermal 
units per pound, and other details—prices, terms, 
and deliveries; for milk and cream, showing per- 
centage of butter fat required in each grade and 
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allowable bacteria per cubic centimeter, with 
prices and the period of the contract. It is also 
well to obtain quotations and make monthly con- 
tracts for butter, eggs, meat, fish, and poultry. 
When it is advantageous to do so, canned goods 
should be purchased by contracts covering a 
period of one year. 

Requisitions (Form 4) for the purchase of 
equipment and articles not entered on the store 
records should form a part of the Purchasing 
Agent’s records. These must give a complete de- 
scription of the article wanted, the name of the 
department requisitioning the same, the signature 
of the head of the department, and be approved 
by the Superintendent of the hospital. 


RECEIVING 


The location of the Receiving Department and 
hours during which goods are received should be 
printed on all purchase order forms, as is shown 
on Form 3. 

The duties of the Receiving Clerk, who may 
also be the Storekeeper and possibly the Steward, 
is to examine all articles as they arrive, note the 
condition of the goods, make a careful list of the 
quantities on his copy of purchase orders, and 
sign the receipt books of the delivery men. It is 
also his duty to see that all supplies and equip- 
ment are delivered to the departments ordering 
them. 

CHECKING ORDERS 

After the Receiving Clerk has received all of 
the goods on a given order it should be sent back 
to the Purchasing Agent to check the quantities 
against the original order and the invoice prices 
against the price cards. The invoice is then sent 
to the Accounting Department. 

The store room should be in charge of a person 
who is held responsible for all the material and 


Arricce 





Stock Card. Both sides are ruled and printed alike. Actual 


size, 8 by 6 inches. 


Form 5. 


supplies contained therein. The room should be 
kept under lock and key, and no goods issued 
except on requisition. The Storekeeper’s stock 
cards (Form 5) give a complete record of goods 
received, issued, and the balance on hand at any 
given time. When properly kept, these cards con- 
stitute a perpetual inventory. The cards should 
show the maximum and minimum quantities ad- 
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visable to carry in stock and the quantity to order 
of the various articles carried in stock; also the 
location of the articles in the store room. When 
goods fall below the minimum, this is automat- 
ically shown on the stock cards. A shortage re- 





WEEKLY SHORTAGE REPORT 
GENERAL STORES on Druc Room 
Caosyg Owr Ore 


Make physical count of All Articles on this List Date _ 





7 LAST 
MAYIMUM |MININUM] OnoeR 
i eoined 


DESCRIPTION 





= + — = 


~ 


























a 


Form 6. Weekly Shortage Report. Actual size, 8% by 13 inches. 


port (Form 6) should then be made out, showing 
the goods needed and the amount to be purchased. 

The stock room should be arranged according to 
the requirements of the articles carried in stock. 
Goods which could be affected by vermin should 
not be placed against the wall. Bulky articles 
should be so placed as not to interfere with the 
accessibility of other goods. Sections should be 
assigned to various groups of articles. Canned 
goods, cereals, flour, sugar, etc., should be under 
separate groups. 

| DRUG ROOM 

Owing to the manner of issuing drugs from 
stock, it would be impracticable to keep a stock 
record in this department. The weekly shortage 
report (Form 6) may, however, be filled out and 
sent to the office of the Purchasing Agent, as in 
the case of the general store. Here, as in the gen- 
eral store room, supplies are usually charged to 
professional care of patients or to the dispensary 
or other departments on the Charge Register and 
no account of them kept in the General Ledger. 
This does not give correct results from month to 
month, but the aggregate at the end of the year 
will be near enough for ordinary purposes. The 
reason this is not actually correct for monthly 
costs is because many expensive drugs may be 
purchased during one month and cheaper ones 
purchased the next. 

The ordinary method of finding the cost .of 
compounding prescriptions is to divide the total 
cost of the department by the total number of 
prescriptions compounded, which gives a unit 
cost. 

INDEXING THE DRUG STOCK 

The drugs in the drug room of the large hos- 
pital may be listed according to their classification 
in the pharmacopeia, but in the smaller hospitals 
where a druggist is not continuously employed 
this index should be kept alphabetically and the 
drugs listed regardless of their classification, in 
order that a person entirely ignorant of drugs will 








order 
so the 
When 
omat- 
ge re- 


—————, 


nehes. 


owing 
1ased. 
ing to 
stock. 
hould 
ticles 
h the 
Id be 
inned 
inder 


from 
stock 
rtage 
t and 
as in 
gen- 
od to 
sary 
‘and 
dger. 
th to 
year 
The 
ithly 
y be 
ones 


t .of 
total 
r of 
unit 


THE MODERN HOSPITAL 105 


DISTRIBUTION OF STORES 
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Form 7. Distribution of Stores. Actual size of ruled page, 14% by 12 inches. Bound book, with binding margin to be added at left-hand side. 
SUPPLY REQUISITION 
Department____ ———— ‘Ae 2 MODERN HOSPITA L 
ept JYoO. 
Date a 191 Jaa 0 
I TEM = ee ED ie — Requisition for Repairs 
Date... 91 Location 
einai ee intended a Ne ee 
REPAIRS REQUESTED 
- i i ee, ee ee 
| | 
i pereby certity that the above articlesare needed by the 
department , 
Signed Dept Head 
Approved CS pe 
Signed 
Form 8. Supply Requisition. Actual size, 6% by 10 inches. 
Approved and assigned to 
4 
fm ee a a a ae a we ee ee Signed Ass't Sup't 
No. 
I certify that the above rep irs have been made 
DRUG REQUISITION Signed. Dep't Head 
Yept N.B. Mechanic will have above requisition signed by Head of Department requesting 
repairs, and return the order to the office of the Superintendent. 
Date S94 sat ‘s 
Form 10. Repairs Requisition. Actual size, 5 by 9 inches. 
be enabled to locate those desired without undue 
trouble. 
ep ee a oe In the large hospitals having all the clerical help 
needed a complete card record of prices should 
i . 
po lie be kept, showing cost per pound, ounce, brand, 
cubic centimeter, or in grains, so that a monthly 
report showing the number and cost of all pre- 
scriptions compounded for each department can 
By 
Head be made out. 
Approred 
ail Soa¥ oF Worses REQUISITIONS 
Supplies should be issued only on requisitions. 








All requisitions should be made out by the head of 


Form 9. Drug Requisition. Actual size, 4 by 7 inches. 
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tendent, except in the case of the Steward’s sup- 
plies. Requisitions from the Steward should go 
direct to the Storekeeper. 

Four forms of requisitions are shown—namely, 
order requisition (Form 4), supply requisition 
(Form 8), drug requisition (Form 9), repairs 
requisition (Form 10). 

A requisition containing a printed list of the 
main articles required by the Steward and House- 
keeper is sometimes used in large hospitals. 


DISTRIBUTION OF STORE SHEET 
The correct manner in which to handle charges 
for supplies is by means of the store distribu- 
tion sheet (Form 7). All requisitions for sup- 
plies are totaled daily for each department, and 
the amount entered on the sheet under the de- 


partment heading. At the end of the month the. 


columns are totaled and charges made to the 
various departments on the general books. This 
necessitates an account captioned “Supplies,” and 
is handled through the Charge Register just the 
same as the material account. 

This method enables the hospitals to charge off 
supplies as used instead of as purchased, which is 
common custom. 

The value of supplies as shown by the general 
books should equal the value shown by the stock 
cards. 


INSTRUCTIONS FOR ORDERING SUPPLIES 


1. Do not tear out the original copy. 

2. Do not write in the column headed “Issued.” 

3. Do not crowd orders for more than one 
article or form on one line of the sheet, but use 
a second sheet if necessary. 

4. Do not fail to insert quantity on hand in 
proper column. 

5. The column headed “Issued” will show just 
what has been supplied on the requisition, and 
when the space has been left blank it means goods 
ordered will follow as soon as possible. 

6. Give as good a description as possible, espe- 
cially as to size or number. 

7. Articles of equipment will not be furnished 
or replaced until others have been condemned in 
the usual course. 

8. When condemned goods are returned to the 
store room, a list must accompany them and be 
marked “Condemned Goods.” 

9. Order all blank forms by number, and not 
by the description or heading. All forms are 
numbered. 

10. On receipt of goods, quantities should be 
checked and Storekeeper notified at once of errors. 
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the department, and approved by the Superin- 









11. Requisitions should be limited to a supply 
sufficient for one week. 

12. The storekeeper will not issue goods with- 
out a signed requisition approved by the Super- 
intendent. 

DOUBLE ENTRY BOOKKEEPING 

Owing to the complex transactions involved in 
the business of hospitals and allied institutions, 
double entry bookkeeping is the best method of 
recording them. The three principal reasons for 
this are: first, because of the element of time 
which enters into the transactions; second, be- 
cause there are internal and external checks 
which guard against error and help to prevent 
fraud; and third, to obtain proper statements of 
the operating cost and standing of the organiza- 
tion in minute detail for comparative and statisti- 
cal purposes. . 

These statements can best be obtained from a 
double entry system, which shows a complete rec- 
ord of every transaction on both the debit and 
credit sides of the various accounts. An account 
is kept with every element of the business, such 
as personal accounts, supplies, capital, real estate, 
cash, loans, mortgages, etc. 

In hospital accounting it will be necessary to 
keep the following books: Journal, Cash Book, 
Charge Register, Pay Roll, Check Book, Pay Pa- 
tients’ Ledger, and General Ledger. 

For statistical information, other books and re- 
ports, to be described later, are kept. 

The Journal takes care of all entries which 
cannot be properly entered in the Cash Book or 
Charge Register. These entries usually require 
a brief description. 

The Cash Book takes care of all transactions 
involving cash, and the Charge Register of all 
bills payable. 

The Charge Register becomes the foundation of 
statistical information, as it shows the distribu- 
tion of all expenditures. A notation is made in 
this book when bills are paid, which furnishes a 
means of obtaining a list of creditors. 

The total of bills payable of previous months as 
shown by the ledger, plus the total of debts in- 
curred for the month, less those paid, gives the 
amount of bills remaining unpaid at the end of 
the month. 

A comparatively new kind of Cash Expendi- 
tures Book called the Combination Cash and 
Check Book (Form 19, which will be shown in the 
next installment) is recommended. This takes 


the place of the Cash Expenditures Book and the 
Check Book. This method of handling disburse- 
ments is being adopted by many institutions and 
saves considerable time. 


It gives an exact dupli- 
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cate of all checks and reduces the possibility of 
fraud or error by eliminating the necessity of 
copying. 

Ledger accounts are opened with people, prop- 
erty, funds, stocks, bonds, mortgages, loans, cash, 
material, supplies, interest, bills receivable, bills 
payable, equipment, real estate, and others as 
may be necessary. 

The accuracy of all these accounts is tested by 
listing all of the debits and credits of the General 
Ledger, totaling them and then noting whether 
the totals agree. If it should happen that these 
two totals do not agree, it is positive evidence that 
there is an internal error or that some fraud has 
been perpetrated. 

All entries in books of original entry are posted 
direct to their respective accounts in the General 
Ledger. 

A few of the general rules of double entry book- 
keeping are given below: 

1. For every debit there must be an equal 
credit. 

2. Debit all receipts. 

Debit that which costs value. 
Credit all disbursements. 

Credit that which produces value. 
Debit interest for its costs. 

Credit interest for its returns. 

In many institutions all of the books are kept in 
one office by one accountant. In an institution of 
this kind the following books will be necessary : 

1. Journal. 

2. Charge Register. 

3. Accounts Receivable Ledger. 

4. Pay Roll. 

5. Stock Cards or Ledger. 

6. Cash Receipts. 

7. Cash Expenditures. 

8. General Ledger. 

9. Trial Balance. 

In most hospitals it is necessary to keep a set 
of books known as the Superintendent’s and an- 
other known as the Treasurer’s. In this case the 
Superintendent’s books are: 

1. Journal. 

Charge Register. 
Pay Patients’ Ledger. 
Cash Receipts. 

Cash Expenditures. 
Stock Record. 

Pay Roll. 

General Ledger. 

. Trial Balance. 

The Treasurer’s books are: 
1. Journal. 

2. Cash Book. 

3. Income Ledger. 
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4. Endowed Bed Ledger. 

5. General Ledger. 

6. Loans Book. 

7. Trial Balance. 

Into these the Treasurer incorporates the re- 
port of the Superintendent to him and the fund 
and capital entries to be found in his own books 


of original entry. 
{To be continued.) 


CENTRALIZED PURCHASING AS AN AID TO HOS- 
PITAL ECONOMY 


Cleveland Hospital Council Establishes a Purchasing 
Bureau, Affiliated With New York Bureau 


The purchasing bureau of the Cleveland Hospital Coun- 
cil began operation on June 15. Mr. Guy J. Clark, former 
assistant purchasing agent for the city of Cleveland, has 
been employed as purchasing agent for the council. 

Centralized purchasing has been under consideration 
by the Cleveland Hospital Council for over a year. In 
the spring of 1918 the executive committee recommended 
that the council organize a purchasing bureau; that 
the council affiliate with the New York Bureau of 
Standards and Supplies; and that the Welfare Federation 
be requested to assume responsibility for the raising of 
funds required for this department. 

In discussing the proposition that the council organize 
a purchasing bureau, the committee on purchasing and 
standards said: 


“The twenty hospitals now represented in the council 
do their own individual purchasing of provisions, general 
supplies, medical and surgical supplies, etc., amounting to 
approximately a million dollars a year. A central bureau, 
properly organized, would be of real service to the hos- 
pitals in this work. While it is difficult to estimate sav- 
ings in advance and at all times difficult to determine the 
results of centralized purchasing in dollars and cents, un- 
doubtedly considerable saving could be effected in the 
joint anticipation of wants and the purchasing of bulk and 
standard articles. It could be helpful in the formulation 
of contracts and putting hospitals in touch with the 
proper places to buy commodities. It should be a bureau 
of information to be consulted by the hospitals at any 
time on all matters involving purchasing and standards. 
Experience in modern business has proved conclusively 
that centralized purchasing is worth while. There is no 
reason why such business principles cannot be effectively 
adapted to hospital management throughout a common 
purchasing bureau. The hospital council and its constitu- 
ent members are ready for such a bureau. The services 
of the bureau might soon be available to the various chil- 
dren’s institutions, all of which purchase supplies such 
as are used by hospitals. In time, the principles of cen- 
tralized purchasing as applied to these institutions might 
be extended to all of the various welfare institutions in the 
city.” 


The Chemical Corps 


They get no song to boost ’em along, they get no words of 
cheer ; 
For what they do is a job so new some of us don’t know 
they’re here; 
But they work away in the lab all day to help us win the 
war; 
Let’s not forget we owe a debt to the men of the Chemical 
Corps. 
For it’s HCl to give ’em hell, and H2SO,. 
C203 and TNT—the men of the Chemical Corps! 
—F. P. A., Stars and Stripes. 
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LITTLE JOURNEYS TO PLACES AND PEOPLE WORTH KNOWING 


The Third Little Journey—To St. Anthony’s Hospital at Carroll, lowa—A Hospital Which 
Has Much Picturesque Beauty of Surroundings and a Great Community 
Value for a Large Rural Population 


By MARGARET J. ROBINSON, R.N., FIELD EpiTor oF THE MopERN HosPITAL, CHICAGO. 


HE town of Carroll, Iowa, is small and not 
particularly inviting at first glance. There 

is, of course, a railroad station. There has to be 
a place for the train to stop, and a waiting room, 
and somewhere to check baggage, and some place 
to house the spittoons and the penny-in-the-slot 
machines from which you can get a minute por- 
tion of chocolate or chewing gum when they are 
in working order. Then there is a main street; 
there are some stores and a courthouse, a moving 
picture show, a restaurant, and quite a lot of 
houses, and last but far from the least, a hospital. 
I must confess that my hopes did not rise very 


| 


Fig. 1. 


high as to what that hospital might be like when 
I found it, but I certainly had a most agreeable 
disappointment in this particular case. Carroll 
at first gave nothing to show that in this little 
county seat was to be found one of the best hos- 
pitals in the state—a hospital filling a great com- 
munity need, and one that has picturesque beauty 
and a very human atmosphere about it. Which 
all goes to show that sometimes we find the big- 
gest and finest things in little places, and that the 
greater credit is due to those who make progress 
where progress is most needed and sometimes the 
least expected. 

The community of which St. Anthony’s is a 
part is about a mile outside of the town, and up- 
hill toward the last of your journey. The sister- 


hood that owns it, whose mother-house is at La 
Crosse, Wis., bears the quaint and stately name 
of “Franciscan Sisters of Perpetual Adoration.” 

The community owns forty acres of land and 
has its church and grade schools, a high school, a 
new building for the school of domestic science, 
farm lands and outbuildings, and the Hospital of 
St. Anthony. 

St. Anthony’s crowns a hill and overlooks a 
clear stretch of winding creek and rolling hills 
beyond. On the left were plowed fields and orch- 
ards. You have to go around the half circle of 
the building to reach the front door. The archi- 


A birdseye view of the buildings of the community of the Sisters of St. Francis of the Perpetual Adoration. 


tect was wise enough to face the hospital toward 
the hills and the creek in the valley instead of 
toward the road leading to the town. Entering 
the hospital, I was greeted as an expected guest, 
for some time previously I had met two of the 
sisterhood in Des Moines and told them that I was 
coming to Carroll later. 

Sister Antoinette, the superior, came to show 
me the courtesy of the house. Sister Antoinette 
and all the other sisters are proud of St. An- 
thony’s, and well they may be proud of this de- 
lightful place of rest and comfort for the sick, 
where one can get food from the garden and the 
cows and the chickens straight to one’s bedside 
tray, find means for scientific diagnosis, and get 
good nursing care and a human interest in the 
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individual. What more could any poor sick man 
or woman ask from a hospital than this? 

The superior and the sisters in charge are en- 
thusiastic hospital workers. They are not con- 
tent with any equipment or methods they have 
used if they can learn of any better. They are 
planning to build an isolation hospital for infec- 
tious diseases and a twenty-five-thousand-dollar 
building for a nurses’ home on the campus. The 
plans for this home will include a basement which 
is to be used entirely for a gymnasium and indoor 
sport. The first floor will have parlors and din- 


I don’t wonder that they want visitors to go 
to that roof. The clear and unobstructed view 
of God’s country you get from up there is an in- 
spiration. There is nothing between you and the 
sides of the sky but rolling land and creek and 
cultivated farms as far as your eyes can see. It 
would be worth climbing the stairs to see if the 
elevator were out of order. 

The sister superior waved her hand to the right 
and left and said, “You see we have here almost 
everything we need to eat. We raise it ourselves, 
and, in the summer, the fresh things we do not 
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Fig. 2. One view of St. Anthony's Hospital. 


ing rooms and offices which will be used for a 
graduate nurses’ registry. 

This graduate registry will be a unique thing 
for a rural district. Any graduate, whether of 
this school or any other, may register here and 
have her room and make this nurses’ home her 
home. Each nurse, whether graduate or pupil 
in training, will have a room to herself, and each 
of these rooms will have a lavatory with running 
hot and cold water. 

After telling me of the plans for new things, 
Sister Antoinette said to me, “I am going to take 
you to the roof and show you the view from there, 
and then we can come down and see everything 
on our way.” 


eat we put up for the winter. There are our 
cows. We have always fresh milk and butter, and 
over there are several hundred chickens, and we 
have chickens and eggs from our own back yard. 
We have two or three farmers to look after it for 
us. The high cost of living and running a hos- 
pital does not bother us as it does the people in 
the cities.” 

Then we came down to the top floor of the build- 
ing. Here, high above the hospital atmosphere, 
in a separate wing, are the nurses’ quarters, cozy 
and comfortable and homelike. 

The next floor of the main building has well- 
equipped and busy operating rooms and a sepa- 
rate wing for the obstetrical department. This 
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wing has a maternity room and nursery and pleas- 
ant rooms for the obstetrical patients. A gradu- 
ate nurse is in charge here. 

I asked Sister Antoinette if it was not hard to 
get the country people to see the need for hospital 
service in maternity cases, and she said, “Oh, yes, 
it was at first. I remember one grandmother who 
boasted that she had had eleven children and 
never even had a doctor with one of them. She 


Fig. 3. The pathologist’s assistant at her work. 


had a daughter who was brought alive through an 
abnormal and serious case here and her baby too. 
Now the grandmother announces with pride that 
no daughter of hers shall stay at home for con- 
finement. That is the way it is. When they un- 
derstand the protection the hospital can give 
them, they are glad to come. 

“When I first came here, six years ago,” Sister 
Antoinette continued, “there were only three or 
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four patients in the hospital, but now they come 
from fifty miles around, and two years ago we 
had to build again to make room for them.” 

On the next floor below are private rooms and 
some two-bed rooms. There are no wards. The 
country people do not want to go into them, and 
the sisters do not believe in them. There are sun- 
porches at the end of each corridor, and these are 
arranged to take care of out-door cases when this 

is necessary. The out-door pa- 
tients thrive in the breezes that 
come over the hills. 

Opening the door of a utility 
closet, where the brooms and 
mops and pails are kept, Sister 
Antoinette showed me the zinc- 
lined dust chute, which goes 

’ down through the building. It 
can be filled with a suction air 
current from below by turning 
on a switch at the side of the 
chute. Dust and floor refuse are 
carried by the current below to 
the incinerator, and dry floor 
mops shaken out in this chute 
have the accumulated dust and 
rolls of lint drawn out of them. 

Each corridor has its diet 
kitchen, and all were spotless. 
The trays were not elaborate but 
were immaculately clean. The 
silver and china shone, and the 
tray cloths were of shiny white 
hand-ironed damask with a lit- 
tle crocheted edge around them. 
It is still a mystery to me how 
these diet kitchens are kept so 
clean. The sisters must have a 
magic lamp somewhere, and 
when the meals are over they 
probably rub it and say “Little 
table, disappear,” and then all 
the dishes wash themselves and 
fly to their proper places in the 
cupboard. 

Down on the first floor, which 
is much like the others, is a 

special operating room with an unusually good 
modern equipment. The artificial lighting of this 
room comes from a large central cluster of blue- 
globed nitrogen lights. When this is turned on 
in the darkened room it fills the room with a clear 
artificial daylight that is startling and reminds 
one of a stage effect. These lights were especially 
planned and designed for this room, and have 
given very satisfactory service. 
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On the first floor also is the case record room. 
One of the graduate sisters is in charge of this 
room and is responsible for all of the case records. 
These are very complete, including preoperative 
diagnosis, physical, pathological, and _ radio- 
graphic findings, history of treatment and oper- 
ative procedure and summaries—in fact all the 








Fig. 4. A sturdy new farmer who started life at St. Anthony’s. 


things that Dr. Codman says go to make a case 
record. The files at St. Anthony’s show “what 
was the matter with the patient, what the doctor 
did for him, and what the result was.” 

We went down into the basement and saw the 
nurses’ demonstration room, the sewing rooms, 
the living rooms and the rest room for the help, 
and the hydrotherapy rooms, and then came to 
the radiographic laboratories. There was an up- 
to-date machine with all the accessories needed 
to do detailed stomach and intestinal work. The 
sister in charge is well trained and does thorough 
work. She showed us series of bismuth-meal 
plates, clearly outlined and developed, and “‘be- 
fore and after” bone plates of cases in which good 
arms and legs and hips had been made of bone 
injuries which looked in the first plates like indis- 
tinguishable messes. 

The pathological laboratory is supplied with 
every means to detect any bugs that intrude them- 
selves into your anatomy. Just outside of the 
laboratory there is an animal house for the rats 
and guinea-pigs. The salaried pathologist is a 
woman physician who has had a long and thor- 
ough training in her special work. 


“And now,” said Sister Antoinette, “we will 
show you what we have to eat.” 

We went down the hall, and taking a bunch of 
keys from her girdle, she opened up the store- 
rooms. Here, too, there must be a genie of the 
lamp. The shelves were full of home-put-up 
fruits and vegetables in shining clean glass jars. 
I didn’t see a tin can anywhere. The food that 
comes to the trays at St. Anthony’s never gets 
any personal acquaintance with railroads or cold 
storage plants or packing houses, and I am afraid 
that the retail grocers would have little business 
if they depended on the kitchens like St. An- 
thony’s for trade. 

As we passed through the main kitchens, one 
of the sisters and one of the cooks were fixing 
big pans of fresh-picked dandelion greens, and 
there was soup cooking on the stove that smelled 
like the kind they make at home. 

We went next to the cooling room. This is 
chilled by a cold-blast fan refrigerating system. 











Fig. 5. Getting ready for a bath in the sun. 


There wasn’t any characteristic ice-box odor 
about the place. Dishes of food and trays full of 
little pats of fresh butter ready for supper lay 
on the shelves, and everything here was spotless, 
too. 

After showing me the whole of St. Anthony’s, 
Sister Antoinette took me through the grounds 
over to the domestic science building. In the gar- 
den we passed a shrine where a meek Christ, a 
red lamp burning at his feet, stood in a niche 
made of shrubbery just turning green. 

In the school of domestic science they are teach- 


ee 
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ing girls how to cook and to make their own 
clothes and to do beautiful laundry work. Down 
in one of the demonstration diet-kitchens, sitting 
among a friendly group of sisters, we talked of 
plans to affiliate the dietetic department with the 
hospital, and of how St. Anthony’s could give even 
better service to its patients and how domestic 
science pupils could get better training, when the 
special diets for patients in the hospital would 
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be made in the kitchens of the domestic science 
school. 

And so ended my visit to St. Anthony’s, and 
this is the memory I brought away with me. 
When Sister Antoinette had showed me the sis- 
ters’ rest room, where they come for meditation 
and prayer, she said, ‘““But we don’t get much time 
to pray here. We must pray while we work.” 
And that is the spirit of St. Anthony’s. 





FROM THE FIELD EDITORS’ NOTE BOOKS 





A Hospital That Is a Community Educational Center—A Creditable New Hospital 
Building—Nerve Conservation in the Training School—A Serviceable 
Chart Rack 


Cottage Hospital, Creston, Iowa 

There are cities of twenty to thirty thousand population 
‘in Iowa that have not begun to do the public health work 
‘that the little town of Creston, with less than five thou- 
sand people in it, is doing for the hundred thousand people 
of the farming country around it, and when the Cottage 
Hospital is completed and in running order, it will com- 
pare favorably with the hospitals in the two or three 
large cities of the state. 4 

This hospital is equipped with everything to make 
scientific diagnosis. It will have a clinical out-patient 
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Proposed greater community center or home for a sustained life and 
health conserving service in Central Southwest Iowa. 
department and social service. It will be a community 
educational health center, and provision is made for pub- 
lic health lectures and instruction, Red Cross first-aid 
classes and public clinics. The hospital has a complete 
record system of its cases, and has files that show com- 

plete diagnosis and treatment and the results obtained. 

Dr. C. E. Sampson is the moving spirit of the Cottage 
Hospital and its public health activities, and the work 
in Creston has reached its present success through the 
force of his energy and personality and through the pro- 
gressive men of his profession who have gathered around 
him. 

St. Francis Hospital, Waterloo, Iowa 


St. Francis Hospital, Waterloo, has a new building of 
the best type of steel and cement construction. The in- 
terior shows the same type of building materials, and only 
the best of flooring, walls, and furniture have been used 
in the new buildings. 

There is the most modern equipment in the operating 
rooms and service rooms and kitchens. As far as building 


and equipment is concerned, this hospital will have no 
handicap in its efforts to do good work for the city of 
Waterloo. 


St. Joseph’s Hospital, Ottumwa, Iowa 


St. Joseph’s Hospital in Ottumwa, Iowa, has a rule of 
the training school, that after the nurses have eaten their 
midday meal, they must sit down for fifteen minutes in 
the living room, and listen to the Victrola or read or knit 
or whatever else they choose to do. This surely is nerve 
conservation, and every nurse goes back to her work 
more cheerful and rested than if she had rushed from the 
table to her work again. 


Chart Rack 


The chart rack shown here was described on page 29 of 
the July issue. It was designed by the sister superior 
of the Sacred Heart Hospital, Fort Madison, Iowa, where 
it is in use. 


We are not sent into this world to do anything into 
which we can not put our hearts. We have certain work 
to do for our bread and that is to be done strenuously; 
other work to do for our delight and that is to be done 
heartily; neither is to be done by halves or shifts, but 
with a will; and what is not worth this effort is not to be 
done at all_—John Ruskin. 
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THE CONDUCT OF HOSPITALS 


Who Is to Be Given the First Consideration? The Patient 
—Importance of Site, Plans, and Provision for 
Comfort and Safety of Patient 


By R. W. CORWIN, M.D., Chief Surgeon, Colorado Fuel and Iron 
Company, Pueblo, Colo. 

In 1881 the following notice was posted in Minnequa 
Hospital: “Who is to be considered first in this hospital? 
The Patient.” 

In the conduct of hospitals the first consideration should 
be given the patient. Let it be understood from the be- 
ginning that a hospital, whether private, semiprivate, gen- 
eral, special, emergency, or war, is for the benefit of the 
patients, and not for the convenience of the doctor, intern, 
medical student, or nurse. 

The second consideration should be given to the site. I 
feel that no hospital, except an emergency hospital, should 
be located in a city, where it is dusty, dirty, and noisy; 
that a hospital should be located where there is plenty of 
room for grass, flowers, shade trees, and opportunity for 
outdoor life. If a hospital be of benefit to a medical school, 
its doctors and students, let the school go to the hospital in- 
stead of the reverse; consider patients first. 

The third consideration should be given to plans of hos- 
pital buildings. If the hospital be located to best advan- 
tage, it has been found that buildings of one or two sto- 
ries have advantages over those of many stories. Con- 
struction is less expensive and, for service given, more 
economical to maintain. Plans should call for fireproof 
construction and elimination of the elevator, which is 
noisy, expensive, and, in case of fire, dangerous. In- 
clines graded 1 foot in 6 meet every demand of elevator 
or stairs. They accommodate every class of ambulatory 
patients—old or young, stout, weak or crippled—are con- 
venient for moving wheel chairs, stretchers or beds, and, 
in case of fire, safest. In place of elaborate front and en- 
trance, expensive board meeting room and showy corri- 
dors, let the wards and lower-priced rooms be better fur- 
nished and decorated. Cork carpet, varnished, or painted 
and varnished, has proved durable, noiseless, not slippery 
or cold, and comparatively easily cleaned. If cleanliness 
of operating room floor and walls be deemed essential, let 
sheet lead be considered for floor and wall covering; it 
is durable and withstands the direct application of live 
steam. 

The fourth consideration should be given to the com- 
fort and safety of the patient. Dirt, noise and odors 
should be eliminated as far as possible. Sterilization should 
be considered, not in connection with an operating room 
only, but as well with the culinary department. Prepara- 
tions against infection in the operating room are thorough; 
in the kitchen, sadly neglected. More attention should be 
given to the cleanliness—sterilization, if you please—of 
food, cooking utensils, tableware (knives, forks, spoons, 
plates, cups, glasses, etc.), of table linen and dish towels, 
of cooks’, waitresses’, and help’s clothing and hands. The 
elimination of carpets, large rugs, window roller shades, 
and decorative drapery in rooms and wards is desirable. 
Ventilation in addition to the indirect, forced draft, or 
fan—inexpensive and of decided benefit to the patient and 
comfort to nurse—may be obtained by providing an inside 
awning, fastened to the window and dropped at will over 
the head of the bed and patient, leaving the body in a 
warm room. If properly arranged, the patient has the 
benefit of outdoor air and is protected from draft and 
storm. Loud talking or laughing by doctors, nurses, 
visitors, or patients should be prohibited. Noise from 


slamming doors, dropping things, or swishing of over- 
starched skirts can be and should be minimized. Odors 
from medicines, drugs, or chemicals that are useless or 
not essential—i. e., iodoform, lysol, etc—or from general 
or diet kitchens, or from lack of ventilation, are inexcusa- 
ble. Smoking in a hospital (except in a room especially 
prepared and that the farther away the better) should be 
peremptorily forbidden. Any person who smokes in a 
hospital or enters a sick room with tobacco smoke, fresh 
or stale, in his clothes or on his breath, should be forbid- 
den the privileges of the institution. 

Better team work, better laboratory work, better case 
work, more scientific medical and surgical work, more au- 
thority given to the superintendent, one head—and eternal 
vigilance—these are the watchwords. 

Patiently we await the detailed report of the Standardi- 
zation Committee, but in the meantime and all the time, 
remember and never forget, first to be considered is the 
comfort, safety, and welfare of the patient. 


NURSING SIX MILES FROM THE GERMAN LINES 


La Panne, in Free Belgium, Site of An Interesting War 
Hospital—Scientific Character of Work Done 


One of the most interesting of war hospitals is the 
H6pital de l’Ocean at La Panne, planted on the little 
strip of Belgian sc#l undesecrated by the foot of the in- 
vader, and only six miles from the German lines. Not 
only a hospital, out a university, with a cosmopolitan 
staff—the nursing staff including English, Scotch, and 
Irish, French, Belgian, and Canadian nurses—the work 
under the control of Dr. Depage, with Miss Violetta 
Thurstan as matron, is of a very fine order. 

As an instance of the scientific character of the work, 
it may be mentioned that, in the case of wounds, a 
“microbe chart” is kept, in addition to those with which 
every nurse is familiar. If the chart does not show a 
regular diminution, the reason why is thoroughly inves- 
tigated. The result is that the majority of wounds speedily 
become microbe-free; they are then sutured and treated 
as aseptic wounds. 

The nurses have their own club, maintained by a small 
subscription from each member. Formerly an ordinary 
wayside inn, it stands close to the Plage, over which 
sweep the health-giving winds from the North Sea. It is 
a center of social life, and its activities include gymnasium 
classes, an arts club, and concerts. There is also a very 
useful mortuary society, to which forty people—doctors, 
nurses, and orderlies—belong. Each pays 50 centimes a 
month, and the little chapel has been adequately equipped 
and is reverently cared for by the members. 

It is difficult to realize that all this well-organized pro- 
fessional and social life goes on within range of the Ger- 
man guns. The protection of the hosiptal is that the 
enemy has also a hospital some six miles from the fron- 
tier, and they have received notice that any attack on the 
Hépital de l’Ocean would at once mean reprisals. So, 
though shells whistle overhead, the hospital has been safe, 
and, with its avant poste close to the frontier, carries on 
its invaluable work.—Canadian Nurse and Hospital Re- 
view. 


I hold every man a debtor to his profession; from the 
which as men of course do seek to receive countenance and 
profit, so ought they of duty to endeavour themselves by 
way of amends to be a help and ornament thereunto.— 
Bacon. 
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The Training of Nurses in Military Hospitals 


How may this country, to which the whole 
world looks today for trained nurses, best and 
most quickly meet the national and world-wide 
need for adequate nursing forces to care for our 
sick and injured soldiers, and the reconstruction 
to come here and abroad, and how may we do it 
without depleting the nursing resources of the 
country? This question is scarcely second in urg- 
ency and importance to the problem of putting 
fighting men at the front. Several answers have 
been suggested, of which two chiefly have received 
serious consideration, namely, the training of 
nurses in military hospitals, and the training of 
nurses’ aids. The government has adopted the 
former solution of the problem, but, we under- 
stand, only in a tentative way. Since we are all 
interested only in securing the best and speediest 
settlement of the question, and since time is of 
such vital importance, an unprejudiced discussion 
of the arguments for and against both plans should 
be serviceable. There are two main considera- 


























tions; first, “Which plan will best meet the na- 
tion’s needs, both civil and military?” and, after 
that—a long way after, but still very important— 
“Which will best serve the interests of the nurs- 
ing profession?” 
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The nation needs at present, we are told, a nurs- 
ing organization of not less than fifty thousand 
women—and needs them quickly. Graduate 
nurses it should have by all means, if possible— 
but a woman with training enough to enable her, 
under the direction of a fully trained nurse, to 
make a bed or put on a bandage—today—is worth 
more than a dozen of the most highly accom- 
plished nurses that can be turned out in any school 
in the world after the war is over. The army 
nursing school cannot help us today, for the first 
of its graduates will not be seen for at least two 
years and four months. If the war should last 
that long, we shall then be just beginning to put 
the resources of the army nursing school to the 
test. Waiving for the moment the factor of im- 
mediate urgency, the questions arising in regard 
to the army nursing school are: From what 
source will the supply of pupil nurses come? How 
will it be trained and controlled? After the war 
is over, how will it be disposed of ? 

The supply of young women who will enter the 
training schools to be established in connection 
with military hospitals will be found, we believe, 
to be essentially the same as the supply that 
usually enters civilian hospitals, augmented by 
those who would not have entered the nursing 
profession except from motives of patriotism. 
The more dramatic atmosphere of the military 
hospital and the larger remuneration offered is 
going to attract from the civilian hospitals the 
majority of the best candidates for nurses’ train- 
ing. We very seriously fear that the civil hos- 
pitals, already strained to the breaking point, will 
be nearly or quite crippled by the establishment 
of training schools in the military hospitals. 

As for the question of training, it is to be pre- 
sumed that those responsible for the establish- , 
ment of army training schools have worked out 
plans whereby the personnel of the supervisory 
forces, medical officers, and chief nurses, may be 
kept sufficiently stationary to give the necessary 
instruction; but we question whether this is not 
an unnecessary duplication of already existing 
machinery and organization for training young 
women under safer auspices than those of military 
camps. 

We can see no answer to the third question, how 
the nurses trained in the army schools are to be 
disposed of after the war, except that indicated 
by Dr. Goldwater in the June issue of THE Mop- 
ERN HOSPITAL. “If the army schools succeeded in 
attracting the number of women required to staff 
the military hospitals of the country during the 
long war,” says Dr. Goldwater, “(and it must do 
this if it is to succeed in any large sense without 
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diverting probationers from the civil hospitals), 
there would be an excessive number of profes- 
sional nurses in the community immediately after 
the war; competition would be intensified, and 
professional standards would be endangered.” 

Perhaps those responsible for the army nursing 
school plan have foreseen and provided against 
all these objections. So far, however, no ade- 
quate replies to the foregoing arguments have 
reached us. 

On the other hand, among the advantages of 
the nurses’ aids are that they could be organized 
and trained without depleting the supply of 
nurses needed for the protection of the public 
health; they could be trained in either civil or 
military hospitals. As they would be employed 
only under the supervision of graduate super- 
visors, they could be used as probationers or 
junior nurses are used, releasing many of these 
for service elsewhere. While they would not take 
three years’ training, this need not interfere with 
the accepted standards of the three-year graduate, 
for, after the war is over, those nurses’ aids who 
did not wish to enter accredited schools for fur- 
ther training would return to civil and non-pro- 
fessional life. Above all—and we see no way in 
which this advantage can be gainsaid or counter- 
balanced—we should not have to wait for over 
two years, while our boys are bleeding and dying 
at the front, for a sufficient number of women to 
give them needed care, and we should not be mak- 
ing an unnecessary sacrifice of our civil hospitals, 
public health welfare, and private citizens. 








A Plea From the Front for Nurses’ Aids 


After the foregoing editorial was in type, the 
following letter, written to a prominent hospital 
man in this country, was forwarded to us by the 
original recipient. The writer, also one of the 
leaders in the hospital profession, is in command 
of a base hospital in France, having been “‘over 
there” almost from the time of our entrance into 
the war. 


“For some time I have had in mind to write you in 
reference to the inevitable shortage of nurses if the war 
lasts more than six or eight months longer. It is be- 
lieved that if the war continues beyond that time, our 
nurse personnel will have to be augmented by nurse-aids, 
whose training should be commenced at once. 

“It is suggested that the experience of the British in 
that connection serve as our guide. The V. A. D.’s have 
certainly saved the day in the British nursing field. Their 
casualty clearing station and base hospital service would 
have broken down without their assistance. They are 
used as anesthetists, after some training, as nurse helpers, 
and even as ward nurses—with generally good results. 

“It is noted that strenuous efforts are being made by 
leaders in the nursing profession to obtain additional 


pupils for the standard three-year nurse training course. 
It would seem to me that this is ill advised, as the neces- 
sity for additional nurses beyond the available supply will 
be extremely urgent eight months or a year hence. It 
would seem to be better foresight to devote a part of the 
equipment and opportunity in existing training schools to 
training nurse-aids intensively for a period of six months. 
If aids thus trained were available, we would then be able 
to use graduate nurses as charge-nurses of groups of two 
or more wards, with one or two nurse-aids on each ward. 
By thus dividing the work, the quality of the nursing 
care would be kept up to a very good standard. 

“It is believed that a six months’ course, properly 
planned and carried out in our large civil hospitals in the 
States, would, in the emergency, adequately fit young 
women of the proper caliber for nurse-aid work. Candi- 
dates for this short period of training should be most care- 
fully selected, preferably over 21 years of age, and the 
selection should be in the hands of competent training 
school superintendents. It is my opinion that if the oppor- 
tunity for such training and service received public an- 
nouncement throughout the States, there would be plenty 
of desirable applicants for this work. 

“Knowing your breadth of vision and great influence 
in the hospital and nursing field, I take the liberty of call- 
ing your attention to the opportunity for service that 
will probably be offered if the war continues many months. 
You will realize that, in order to bring about definite 
action, it will be necessary for prompt discussion of the 
subject in the States, and an early understanding with the 
Surgeon-General’s Office.” 


The standing and experience of the writer of 
this letter make comment on our part unneces- 
sary. We hope that this plea will receive careful 
consideration. 








A Patriotic Duty of Hospitals During the War 


The United States is now in the war. The na- 
tion is getting its stride. The changes and read- 
justments that are required for the effective con- 
duct of the war are difficult, and are becoming 
more difficult every day, but they are never im- 
possible. Of necessity, the business of the coun- 
try has been reorganized; the same imperious 
necessity calls for the reorganization of the civil 
hospitals. 

Up to the present time, the enrollment of medi- 
cal men has kept pace with the army’s growth. 
But a million Americans have now taken their 
place in the fighting line; ships are available for 
the rapid transportation of a second million; a 
third million is streaming into the training camps, 
and more doctors are needed. The hospitals of 
the country must help to furnish them—they can 
if they will. 

By undertaking to retain in its service only the 
actual number of men required to care for its 
patients, the hospitals can at once release a large 
number of physicians for army service. EVERY 
HOSPITAL THAT HAS NOT ALREADY DONE 
SO SHOULD AT ONCE PLACE ITS STAFF ON 
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A WAR FOOTING BY ABOLISHING THE RO- 
TATING SERVICE. 

What is the rotating service? It is a plan of 
organization which requires or permits two, three, 
four, or even six men, each serving six, four, 
three, or perhaps only two months, annually, to 
hold down one man’s job. There may be reasons 
of educational policy which justify a rotating 
service in ordinary times; today any such plan is 
contrary to the national interest and is self-con- 
demned. In this crisis no plan of organization is 
admissible which does not release every compe- 
tent physician who can be spared for military 
duty. No man should be permitted to excuse him- 
self from entering the Medical Reserve Corps on 
the plea that a hospital needs him, unless his pres- 
ence in that hospital is indispensable—not two, 
three, or four months in the year, but all year. 

For the period of the war the rotating service 
must go. The continuous service plan is the only 
patriotic plan of hospital organization at this time. 
ONE JOB, ONE MAN! It is the duty of hospital 
authorities to adopt this plan now, and to make 
it plain to the men who are thus released from 
hospital service for the period of the war that 
the purpose of their release is to make it easier 


for them to decide where the path of duty lies. 
S. S. GOLDWATER, 


Chairman War Service Committee American Hospital Association. 








The Organized Practice of Medicine 

That the practice of medicine is on the eve 
of a new era, which may ultimately prove to be 
nothing less than revolutionary in character, no 
one can doubt who knows the field even moder- 
ately well. This era may be termed the era of the 
organized practice of medicine. Manifestations 
of it are arising on every hand, and with increas- 
ing frequency. 

This era is being ushered in by at least four 
outstanding influences: (1) the exigencies of the 
war; (2) the health education propaganda; (3) the 
cost of medical equipment; (4) greater financial 
returns to physicians. 

As the war progresses, and physicians and sur- 
geons in ever-increasing numbers are drawn into 
the military service, an almost unbearable burden 
is being thrust on those who remain. If for no 
other reason than that of self-defense, these phy- 
sicians will be compelled to combine in some form 
of organization that will enable them to treat 
larger numbers in less time and more readily than 
they are now able to do. This tendency towards 


the organized practice of medicine is bound to 
receive a strong impetus after the close of the 
war, when the physicians and surgeons now in the 
service return to civil life. 


In cantonments and 
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base hospitals, they are now learning to work 
under orders and as parts of a great organization. 
This experience is bound to teach them the value 
of cooperation and coordination, and many will 
not be willing to return to the old individualistic 
type of practice. 

The various educational campaigns for health 
now carried on so vigorously by national and 
state agencies are educating the public, not only 
in the fundamental laws of good health, but also 
to recognize and demand efficient medical service. 
This efficient medical service, which, as the more 
discriminating are fast coming to see, cannot in 
many instances be rendered by any one individual 
physician, however well trained and capable he 
may be. 

The equipment now demanded by modern medi- 
cine for accurate diagnosis and efficient treatment 
is such that few physicians are in a financial posi- 
tion to install it in their private offices. The 
x-ray, the laboratory, hydrotherapy and electro- 
therapy apparatus, are all being called into serv- 
ice now. All of these it is possible for physicians 
to have under some form of organized practice; 
individually, except in rare instances, it is not. 
And even though they can afford to possess them, 
they are unable to employ them with the high 
degree of skill attained by men who use them 
daily and who are especially trained in these sep- 
arate branches of modern medicine. 

Furthermore, as Dr. Warner indicates in his 
article on the “Evening Pay Clinic,” published 
elsewhere in this issue, under a system of organ- 
ized medical practice, the average net income of 
physicians would be markedly greater than it is 
today. Dr. Warner points out that the medical 
profession of England was at first somewhat skep- 
tical about the panel system for their compen- 
sation in state insurance; but it is now an estab- 
lished fact that these physicians are getting more 
money for their services than they had ever re- 
ceived before. When we consider that half a doc- 
tor’s income is required for the necessary expense 
of equipment, office, automobile, etc., and that he 
can work for seven hours a day, at the rate of 
five dollars for two hours, paid in some of the 
existing evening pay clinics, and thereby secure 
the equivalent of a ten-thousand-dollar cash prac- 
tice, we get some conception of what physicians 
could do under an organized practice. 

The organization of medical practice is inevit- 
able. What is not so clear is how physicians gen- 
erally will react to it. Will they welcome it as a 
means of rendering a wider and more efficient 
service, or will they take the attitude of the hand 
worker towards machinery when it was first intro- 
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duced? Will they approach the change with a 
sense of inevitableness, not altogether free from 
apprehension and rebellion? Or will they wel- 
come it gladly, seeing in it a larger measure of 
freedom from the harassing consciousness of 
work poorly done, often through no fault of their 
own, and the possibilities of a larger and more 
efficient service? 








Vital Issues to Be Decided by Hospital People 


There is some danger that, unless hospital peo- 
ple have their attention called to the momentous 
nature of the issues awaiting their attention, the 
approaching meeting of the American Hospital 
Association may be neglected. These are war 
times, and anything short of life and death that 
does not bear on the war sinks into insignificance. 
Hospital people need to realize that the American 
Hospital Association this year deals with war 
issues and likewise with issues of life and death. 

It may very well be that the fate of the civil 
hospitals of the country depends on the prepared- 
ness of hospital people to decide wisely the ques- 
tions which thrust themselves forward for con- 
sideration at this meeting. This is a war meet- 
ing, as the secretary announces. Now, the war 
is not something that the hospitals can consider 
solely from the point of view of the number of 
stars in their service flags and the number of 
Liberty bonds bought by their employees; it is 
a maelstrom in which the hospitals themselves 
may be wrecked unless they are guided by the 
most far-seeing wisdom. Dr. Goldwater sounded 
the note of warning in these columns last month, 
when he declared that “the civil hospitals of the 
country are being gripped by destructive forces,” 
and called on “those who are conscious of this 
tendency” to oppose it in the interest both of the 
army and the civil population. THE MODERN Hos- 
PITAL has pointed out more than once before and 
as events abroad seem to demonstrate, the morale 
of an army depends largely on the morale of the 
civil population at home. In war, of all times, 
we cannot tolerate sickness and the resulting in- 
efficiency. Now, with so many of our physicians 
away at the front, hospitals are more necessary 
to the health of the community even than they 
are in times of peace. For the sake of victory 
and national preservation, therefore, we must not 
let the civil hospitals be wrecked. We must con- 
sider, among the other topics suggested by Dr. 
Goldwater, the prevention of the further breaking 
up of the teaching staffs of nursing schools and 
the relief of communities which, as a result of 
the war, are left without adequate medical and 
nursing service. 


Closely connected with this is the subject, more 
fully discussed in another editorial, of providing 
a supply of nurses for our army. 

Another vital topic which must, we believe, 
come up for consideration at this meeting is the 
standardization of hospitals. It is most unfor- 
tunate that just now, when their counsel is so 
much needed on this subject, so many of our 
hospital administrators should be of necessity 
wholly absorbed in other matters. This has 
thrown the burden of hospital standardization 
almost entirely upon others who, though just as 
deeply concerned for the best interests of the 
hospitals, are less intimately acquainted with the 
problems of the hospital as a whole. Admirable 
work has been done by the American College of 
Surgeons, but the college itself no doubt realizes 
that, to carry out to a successful issue a real pro- 
gram of standardization, the aid of hospital peo- 
ple is required. It is necessary that hospital 
people give the subject their most earnest con- 
sideration. 

For these and many other reasons, it is most 
important that there be a full attendance at the 
Atlantic City meeting. We hope that no one will 
fail to realize the importance of this to the country 
and to the hospitals themselves. 








Staff Standardization and Hospital Standardiza- 
tion 

On another page will be found an account of 
the third annual meeting of the Catholic Hospital 
Association. As will be seen, the association has 
pledged itself to the hospital standardization pro- 
gram of the American College of Surgeons, com- 
prising the installation of adequate case records, 
the abolition of fee-splitting, and the establish- 
ment of suitable laboratory facilities. When these 
three desiderata shall have been secured in hos- 
pitals throughout the country, the level of medical 
and surgical practice in them will be immeasur- 
ably raised. We extend our heartiest congratula- 
tions to the Catholic Hospital Association for thus 
putting itself in the forefront of progress, and to 
the American College of Surgeons for having 
pointed out the way. 

We understand, however, that the first step in 
the standardization program contemplates the 
marking of hospitals on the sole basis of these 
three criteria, namely, establishment of case rec- 
ords, abolition of fee-splitting, and utilization of 
laboratory methods, hospitals not being graded 
according to degrees of merit, but marked simply 
as meeting or failing to meet the standard set; 
and we confess to being a little puzzled by such 
a method of standardization. The American Col- 
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lege of Surgeons, we understand, defines “hos- 
pital standardization” as “staff standardization” ; 
and this definition, too, puzzles us a little. In the 
first place, “hospital standardization,” to hospital 
people, means, as a matter of course, standardiza- 
tion not merely on the basis of medical and surgi- 
cal care alone, but on the basis of everything that 
can affect the patient’s safety and well-being— 
adequacy of nursing service, construction of 
buildings, organization of housekeeping service, 
and soundness of financial methods. In the sec- 
ond place, many hospitals, owing to local condi- 
tions, are unfortunately so dominated by self- 
seeking staffs that to propose to mark the hos- 
pital on the basis of staff efficiency alone seems 
somewhat like the proposition of a school inspec- 
tor to pass or not to pass the pupils on the basis 
of their parents’ intelligence. It is quite true 
that to pick out intelligent parents is about the 
best thing one can do to lay the foundation for a 
good education; but it might seem discouraging 
to tell a child that all his subsequent devotion to 
grammar and arithmetic and geography, etc., 
count for nothing. Similarly, we fear that mark- 
ing on the sole basis of staff efficiency may be a 
little discouraging to a hospital in which a hard 
fight has been waged—perhaps against an indif- 
ferent board and a neglectful staff—for efficiency 
in all hospital essentials. 

Seriously, we hope that any organization which 
may undertake to standardize hospitals will do so 
with the broadest and most enlightened concep- 
tion of the task. The reform of staff abuses 
which the American College of Surgeons has 
undertaken cannot be too highly commended; 
it is perhaps the one essential preliminary to the 
successful standardization of hospitals. But we 
fear that a standard based on staff efficiency alone 
will inevitably be found so inadequate and unsat- 
isfactory as to lead to the establishment of some 
rival system of standardization. We hope that this 
most undesirable complication may be avoided. 











Consolidation of the Editorial and Business Offices 
of The Modern Hospital 

This number of THE MODERN HOSPITAL is is- 
sued from the new address, 58 East Washington 
Street, instead of 111 West Washington Street, 
and by the time this copy reaches its readers 
the consolidation of the editorial and business 
offices at the foregoing address will probably have 
been completed. It has become increasingly clear 
as time went on that THE MopERN HOosPITAL 
could render more efficient service to its readers 
by a closer departmental cooperation, particularly 
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between the editorial and statistical departments, 
than was possible when these were separated by 
the distance between Chicago and St. Louis. All 
departments formerly situated in St. Louis, there- 
fore, have been removed to Chicago and are now 
under one roof with the editorial department. 








THE LATCHSTRING OUT 





THE MODERN HOsPITAL is now “at home” to its friends 
in its new offices at 58 East Washington Street, suite 1419. 


It is our fervent hope to induce Dr. C. E. Sampson of 
Cottage Hospital, Creston, Iowa (mentioned in the “Field 
Editors’ Notebooks” this month), to write down what he 
told us on a recent visit here about the tribulations of a 
hospital that aspires to be a community center, while 
beset by politicians that “wrap themselves in the stars 
and stripes and make a noise like a patriot.” In order 
to maintain his hospital as the educational center for which 
it was intended, Dr. Sampson has had to organize all the 
progressive enlightened forces of his community, and even 
to buy and run a newspaper. 


Dr. F. K. Camp, superintendent of Wesley Hospital, 
Oklahoma City, believes that his institution has a service 
flag that can compare with that of any hospital of its 
size in the United States. Wesley Hospital, at the time 
we had the pleasure of seeing Dr. Camp, had sent to 
serve under the colors fifteen physicians, including the 
chief of staff, and ten nurses, with ten more to follow. 
The medical staff consisted of one man who could not 
pass the physical examination for the army, having had 
infantile paralysis, another over the age of fifty-five, and 
two women physicians. Dr. Camp himself has informed 
the government that he is ready to close the hospital and 
go to the front himself whenever our government says 
the word. 


Dr. E. H. Lewinski-Corwin, who has been selected to 
direct the study of the dispensaries of New York City for 
which the Rockefeller Foundation voted ten thousand 
dollars to the public health committee of the New York 
Academy of Medicine, when in Chicago recently, kindly 
furnished us with the following outline of the question- 
naire which he has prepared for use in this investigation: 


Total number of dispensaries connected with hospital. 

Chronological table showing dispensary treatments, diseases treated, 
etc. 

Record number and total number of patients. 

Legal proofs concerning dispensary service and staff. This would 
include staff and various clinics open throughout the year and hours 
at which clinics were operated. Number of physicians available at 
certain periods of the year, say in August, September, April, etc. 

Total number of pay and nonpay patients. 

Total number of paid and unpaid physicians. Length of service. 

Special service, dental, etc. 

Could patients contribute more and should they? 

What is known of financial standing of patients? 

Relation of the Out-Patient Department to the hospital. 

Organization of methods of handling patients to reduce waiting 
time of patients (lectures, pictures, and luncheons for patients while 
waiting). 

Medical Histories, manner of taking histories, recording, etc. 

Influence of evening clinic. 

Equipment of evening clinic. 

Service of evening clinic. 


Dr. Rosetta Sherwood Hall, who for over twenty-five 
years has worked as a medical missionary in Korea, on 
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a recent visit here told us most interesting things in 
regard to hospital conditions in that far-away land. 

The hospital shown in Figure 1 was built in Pyeng 
Yang, Korea, by Dr. Hall in 1909. Dr. Hall was com- 
pelled by force of circumstances to be the architect, chief 
contractor, and “boss” carpenter, for the masons were 
Chinese, and the Korean carpenters had never seen such 
a building. The governor of Pyeng Yang was invited to 


Fig. 1. The Hospital of Extended Grace to Women and Children, de- 
signed and built by Dr. Rosetta S. Hall at Pyeng Yang, Korea. 
name the hospital, and out of gratitude to Dr. Hall for 
having cured his wife, he called it “The Hospital of 
Extended Grace to Women and Children.” She has been 
good enough to write a little paper on the subject, which 
will be published in an early number. 

The second illustration shows Dr. Hall in her consulta- 
tion room, with a glimpse beyond of the treatment room, 
where an assistant is giving a throat treatment. To the 
right stand two attendants who receive and check the 











Fig. 2. Dr. Hall in her consultation room in the Hospital of Extended 
Grace. 

shoes of the Korean patients as they enter, much as 
attendants in public places here check outer wraps and 
men’s hats. Among the customs which Dr. Hall thinks 
we might well learn from the Koreans is that of keeping 
floors free from street dirt and the marks of shoe-nails. 
Korean floors are kept clean enough to eat on and sleep 
on, and are used for both purposes. 

The two attendants just mentioned are both blind. The 
condition of blind girls in Korea is extremely pitiable, for 
according to native heathen custom they are left in 
ignorance, or are sometimes trained as sorceresses or 
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fortune-tellers. Dr. Hall’s interest in the blind girls of 
Korea was early awakened, and in 1897 she perfected her 
system, adapting New York Point to the Korean language, 
and embossed the first books for the Korean blind before 
the apparatus arrived from New York. 

The third picture shows the children’s ward in the Hos- 
pital of Extended Grace. It is named the “Edith Margaret 





Fig. 3. The Edith Margaret Ward in the Hospital of Extended Grace. 


Ward” in memory of Mrs. Hall’s little daughter. The 
picture was taken in the winter of 1909-10, before the 
wards for adults were in use. The patients, it will be 
seen, are on this floor. Korean floors are not only clean, 
but artificially warmed, and Koreans regard it as a great 
hardship to have to sleep on chilly “foreign” beds. While 
there is a “foreign bed ward” in the Hospital of Extended 
Grace, Dr. Hall has found the warm floor beds so advan- 
tageous, particularly in postoperative cases, that she has 
put them in general use. 





Fig. 4. This group shows, from left to right, seated, the two Drs. Kim 
and Dr. An, the first three women to graduate from the govern- 
ment medical school at Seoul, Korea; standing, Dr. Rosetta S. Hall, 
Prof. Okada, Dean Sato, and Dr. Mary M. Cutler. 


The fourth picture shows the first three women to receive 
a degree from the government medical school in Seoul. 
In the upper row, on left (reader’s) stands Dr. Hall and 
on the right a colleague, Dr. Mary M. Cutler, while in the 
center are two Japanese officials. Dr. Hall found the 
Japanese very broad-minded and helpful—more so indeed, 
than Western physicians—toward the plan of educating 
Korean women as physicians. Women physicians are 
necessary in Korea, for custom does not permit women to 
receive medical attention from men. 


Worry is rust upon the blade.—Henry Ward Beecher. 
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PROGRESSIVE ACTION TAKEN BY CATHOLIC 
HOSPITAL ASSOCIATION 


Washable Uniform for Sisters, Controlled Staffs, Adequate 
Case Records and Laboratory Facilities Approved 
—Fee-Splitting Condemned—Some of the 
Papers Read—A Notable Meeting 

The Catholic Hospital Association met in Chicago, June 
18, 19 and 20 at St. Xavier’s Academy. The sisters of 
St. Xavier’s deserve warm 
thanks from the association 
for the way in which they ar- 
ranged accommodations for 
the visiting sisters and guests. 
Over two hundred Catholic 
hospitals, representing several 
of the sisterhoods who are con- 
secrated to the care of the 
sick, were present. 

The meetings opened with a 
mass in the chapel of the 
school, attended by all the hos- 
pital delegates, priests, sisters, 
and guests of the association. 

The Rev. Father Charles B. 
Moulinier, S. J., regent of the 
Marquette University School 
of Medicine and president of 
the Catholic Hospital Associa- 
tion, delivered the opening 
address. Father Moulinier has 
given the greater part of his 
time during the last few 
months to the study of hos- 
pital conditions. He is heart 
and soul in the work of better- 
ment of the Catholic hospitals. 
His address is published here- 
with. 

Mr. John G. Bowman, direc- 
tor of the American College of 
Surgeons, explained the pur- 
poses of the movement undertaken by the college for the 
standardization of the hospitals and something of the 
fundamental things which the college believes to be neces- 
sary to give the very best service to the patients. Mr. 
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Fig. 1. Members of the Catholic Hospital Association assembled 


Bowman told of some of the abuses current in hospitals 
today which could be eliminated by the keeping of com- 
plete case records and their use by the staff and the gov- 
erning authorities to keep watch of the grade of work 
being done by the medical men who bring patients to the 
hospital. 

Dr. A. J. Ochsner, F.A.C.S., of Augustana Hospital, 
Chicago, read a paper on “The Model General Hospital,” 
which is published following the report, illustrated with 
a wall chart showing a plan 
for the organization and con- 
trol of various departments, 
some by the superintendent 
and others by the direct ad- 
ministration of the _ staff. 
Among the latter were the 
training school and the super- 
intendent of nurses. 

Dr. Roger T. Vaughan of 
Cook County Hospital, Chi- 
cago, had for his subject “The 
Importance of Autopsies.” 
Dr. Vaughan gave important 
data to prove the value of 
autopsies in final diagnosis, 
and read considerable history 
on this matter to show that 
the making of autopsies was 
not disapproved by church 
authority. 

Dr. William Carpenter Mc- 
Carty, of the Mayo Clinic, 
Rochester, Minn., brought to 
the association much valuable 
information concerning’ the 
laboratories and the work of 
the technicians at St. Mary’s, 
that famous hospital which is 
conceded to be an authority 
on group diagnosis. 

“The Hospital’s position in 
the Education of the Doctor” 
Fred C. Zapffe, secretary 
American Medical Colleges, 


J., regent Marquette University 


was presented by Dr. 
of the Association of 
Chicago. 


Dr. William J. Mayo of Rochester, Minn., who was to 
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for the third annual convention at St. Xavier’s Academy, Chicago. 


have opened the second day’s meeting on Wednesday, was 
not able to be present. 

“Group Diagnosis and Treatment” was discussed in detail 
by Dr. Louis F. Jermain of Milwaukee, Wis. 

Dr. Joseph Byrne of the Neurological Hospital, Black- 
well’s Island, N. Y., gave an interesting talk on “The 
Patient’s Mind and The Importance of Social Service for 
the Future Welfare of the Patient.” Dr. Byrne, with a 
sympathetic understanding of his subject, dwelt on the 
necessity of the study of the neurological patient from the 
human as well as the scientific 
standpoint. 

Dr. Charles E. Paddock of 
St. Luke’s Hospital, Chicago, 
Ill., read an exceptionally good 
paper on “The Hospital and 
Obstetrics—the Saving of the 
Seventh Baby.” 

“Better Care of the Physical 
and Mental Health of Sisters 
and Nurses” was urged by Dr. 
Charles M. McKenna of St. 
Joseph’s Hospital, Chicago. 
Dr. McKenna suggested more 
frequent and thorough general 
physical examinations for the 
women engaged in_ hospital 
work. 

The Thursday session was 
opened by Mr. John G. Bow- 
man, who spoke on “The Busi- 
ness of Medicine and the Pro- 
fession of Medicine.” An 
abstract of his address will 
be found on succeeding pages. 

The following resolutions 
were adopted by a rising vote 


and without any dissent or Fig. 3. Sister Mary Joseph, St. Mary’s Hospital, Rochester, Minn., 
first vice-president Catholic Hospital Association. 


discussion. They will form 
part of the platform of the Catholic Hospital Association. 


1. Resolved, That we, the Catholic Hospital Association of the United 
States and Canada now assembled at Chicago in our third annual con- 
vention, approve of the work being done by the American College of 
Surgeons for the standardization of hospitals and assure the College of 
our fullest cooperation in its endeavor for the betterment of hospitals 
and the resultant increased welfare of mankind. 

2. Resolved, That we, the members of the Cathclic Hospital Associa- 
tion now assembled in Chicago, do hereby declare our desire to adopt 
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a washable uniform or gown, along with a curtailed veil, to be worn 
when in actual service of the sick, in so far as it will meet with the 
approval of our superiors and be in keeping with the spirit and tradi- 
tions of our respective orders or congregation and meet with sanction 
of ecclesiastical authorities. 

3. Resolved, That we, the members of the Catholic Hospital Associa- 
tion call upon all of our members who are sisters to become, as far 
as practicable, registered nurses; and to establish training schools for 
nurses wherever and whenever practicable. To the various state 
boards of our respective states and provinces we pledge our determined 
efforts to cooperate in maintaining the highest reasonable standards 
in our training schools for nurses and in all other health service that 
comes under their jurisdiction, and 
within the sphere of our activities. 

4. Resolved, That we, the members 
of the Catholic Hospital Association, 
pledge ourselves to organize con- 
trolled staffs in our hospitals; to 
establish or continue an adequate 
system of case records, with a sister 
in charge, having full authority to 
demand the careful cooperation of 
doctors, interns, and nurses; and to 
require of our staffs a monthly or 
bimonthly analysis of these records; 
to secure from our superiors, staffs, 
or friends funds to properly equip 
all necessary laboratories and _ to 
bring about as soon as possible the 
scientific training of our sisters and 
technicians of all kinds, anesthetists, 
dietitians, record-keepers and social 
service experts. We further pledge 
ourselves to urge all surgeons who 
are privileged to practice in the hos- 
pitals of the association, and who are 
not at this time Fellows in the 
American College of Surgeons, to 
qualify, as soon as they are able, 
for Fellowship in the college. We 
further wish to express our desire 
that all doctors who practice in our 
hospitals be or become, as soon as 
practicable, members in good stand- 
ing of their respective county medical 
societies and contribute their share 
to the active medical life of said 
societies. We further wish to express 
our conviction that the secret division of fees as condemned by the 
American College of Surgeons is an unethical and nefarious practice 
which we pledge ourselves to keep out or root out of our hospitals. 


The following officers of the association were elected 
for the coming year: honorary president, Most Reverend 
Sebastian Gebhard Messmer, D.D., D.C.L., archbishop of 
Milwaukee; president, Rev. Charles B. Moulinier, S.J., 
regent, Marquette University School of Medicine, Mil- 
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waukee; first vice-president, Sister Mary Joseph, St. 
Mary’s Hospital, Rochester, Minn.; second vice-president, 
Sister Mary Esperanz, Minneapolis, Minn.; third vice- 
president, Sister Mary de Pazzi, Toronto, Ontario, Canada; 


Fig. 4. Dr. B. F. MeGrath, Marquette University School of Medicine, 


Milwaukee, secretary-treasurer Catholic Hospital Association. 
‘ 


secretary and treasurer, Dr. B. F. McGrath, Marquette 
University School of Medicine, Milwaukee; executive 
board, Dr. Joseph Byrne, Fordham, New York; Sister 
Mary Regina, Wilkes-Barre, Penn.; Sister Mary Con- 
stance, Baltimore; Sister Mary Ursula, Ann Arbor, Mich. 


PAPERS READ AT THE CATHOLIC HOSPITAL 
ASSOCIATION CONVENTION 


The following are some of the papers read at the Third 
Annual Convention of the Catholic Hospital Association. 
Others will be presented in later issues. 


President’s Address 


By REV. CHARLES B. MOULINIER, S.J., 
University, Milwaukee. 


This is our third annual convention of the Catholic Hos- 
pital Association. 

In the first convention we gave our best efforts to bring- 
ing clearly before our minds the great fundamental fact 
that a hospital is an educational institution, just one fac- 
tor, and that a very large factor, in medical education. 
No matter where the hospital, no matter what its size, no 
matter what its other struggles, there was just one con- 
stant duty to perform—the educating of every one in the 
hospital, from the highest surgeon to the merest orderly 
or engineer, in the matter of taking proper care of the 
sick. The doctor must learn and teach all the while in 
everything he does, whether surgeon or internist. The 
intern, if there be any such in the hospital, must be learn- 
ing and teaching all the while. The nurse, from the 
probationer to the graduate, must be learning and teaching 
all the while. The laboratory technician, the clerk, the 
superintendent, the orderly, the engineer, must be learning 
and teaching all the while just one thing, namely, how to 
take ever better care of the patient. The patients, every 
one, from the youngest to the oldest, man, woman, or 
child, must likewise be learning and teaching all the while, 
learning how better to take care of self and teaching in 
one way or another every member of the staff, of the 


Regent of Marquette 
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intern force, of the nurses, of the managing personnel, how 
they have succeeded or failed in doing all they could and 
should have done to help the patient to get better, to be 
cured, and to remain healthy when he or she leaves the 
hospital. More knowledge of medicine, therefore, is learned 
and taught in the hospital than in any other of the 
institutions concerned with the study of human health. 

In our second convention we spent three days discussing 
the theme of team-work in the hospital. We pictured the 
whole hospital procedure as a game in which the prize or 
trophy struggled for was the alleviation or cure of human 
ills—the bringing into the life of every patient as far as 
medical knowledge could avail, of comfort and pleasure 
and health of body, mind and soul, not only for this life 
but even, where possible, reaching out into the life to 
come. 

In both of these previous conventions there was always 
one overmastering, controlling point of view, service to 
the patient. We never lost sight of the great funda- 
mental, ethical principle that the patient has a right to all 
the most enlightened, self-sacrificing, scientific, philan- 
thropic, and conscientious religious service that body, mind, 
and soul of man crave for, need, and have a right to. We 
repudiated any such thought as that the hospital is a 
mere boarding-house, a place where the surgeon merely 
operates, where the internist merely prescribes medicine 
or treatment, where the nurse is little more than a cheer- 
ful attendant on whims, where the intern comes and goes 
in his white uniform in the performance of perfunctory 
duties, where the sisters and the chaplain are pleasant and 
courteous and unobtrusive; and we have taken up with 
vigor and are now pursuing, after one year of interruption 
in our meetings, with renewed energy the whole-souled 
conviction that the work of caring for the sick in our hos- 
pital is one of the most complex, serious, coordinated, and 
exacting functions that any profession today is called 
upon to perform in behalf of its fellow man. Furthermore, 
if what we have said in our previous two conventions be 
true, we are now logically and inevitably face to face with 
a question just as complex, just as serious, just as heart- 
searching and conscience-disturbing as any that can be 
put to an individual human being or responsible aggregate 
of human beings, and the question is this: 

Are you performing your full duty to the sick as bound 
to do by the laws of man and of God? Are you and your 
hospitals and your staffs and your interns and your nurses 
and your technicians and your dietitians and your record- 
keepers and your clerks and your cleaning maids and 
orderlies and your engineers and all your helpers—are 
they, one and all, doing what they can and should for 
every patient that comes into your hospitals? 

If they are, then you should rejoice in heart and mind 
and conscience and go right on ever keeping pace with 
the growing truth of medical scientific knowledge and gen- 
eral hospital service. If they are not, then here at this 
third convention of the Catholic Hospital Association you 
must think and search and find out where, in what, and 
why that full and best service is not being given in your 
hospital and, if possible, determine before this convention 
adjourns that whatever is right and good in your hospital 
will go on becoming more right and better, and whatever 
is poor or bad will be made good and better just as soon 
as ability, determination, and concerted effort on the part 
of all concerned, superior, staff, intern, nurse, technician, 
clerk, orderly, can be brought to understand and appreciate 
the sacred obligation resting upon all to give the highest 
possible service to the sick. 

This, my dear fathers, sisters, nurses and doctors, is 
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what standardization means in the mind of the American 
College of Surgeons, in the mind of its high-souled direc- 
tor, Dr. John G. Bowman. This is what it means in the 
mind and soul of the members of the Catholic Hospital 
Association. This is what any true, effective, and lasting 
standardization must mean. It means, therefore, I go on 
to explain, a gathering together into our minds and hearts 
and characters a few fundamental and far-reaching prin- 
ciples and convictions, a few strong and vital motives, 
and a few impelling, mastering determinations all converg- 
ing with harmonious cooperation on the one great achieve- 
ment to bring into the physical, mental, spiritual, and 
religious life of every patient within our hospitals the 
fullest possible measure of helpful service. 

We are here taking part in these three days’ delibera- 
tions with a view to coming as nearly as we can to a uni- 
formity of view on certain great phases of hospital work. 
We are really going to try to get at the philosophy of 
hospital service and we are going to make a concerted 
effort to understand the SOUL of the hospital. As 
you listen to the various speakers, as you gather during 
the noon recess and in the evenings, as you talk over in 
the conferences the many and varied facts and factors 
that enter into hospital life, I beg of you never to forget 
in it all that the hospital has a soul, a spirit, a breath, and 
a life which is distinctive, which is vulnerable, which can 
be killed. To bring out just what I mean, permit me to go 
a little further and to say that there are today in this 
country strong, robust, living hospitals; there are dying 
and dead hospitals; and it is all a question of the spirit, 
of the spirit of service, of true service, of unselfish service, 
and the heart and the hand and the daily wearing of body 
of enlightened service, of service into which go the mind 
and soul on the part of every one concerned, in no matter 
how insignificant a way, with the care of the sick. And 
it is this soul, this life, this spirit of the hospital that we 
are going to study these three or four days in order that 
we may understand the mind, the heart, the altruistic pur- 
pose of the great American College of Surgeons. I say 
“great” advisedly because they are showing a greatness 
of mind and purpose in their unselfish effort to bring 
all the hospitals of this country and of Canada to under- 
stand and appreciate from year to year ever more truly 
and keenly what high degree of service can and should 
be given to the patient in the hospitals of the United 
States and of Canada. 

The whole world is to be the beneficiary of these efforts. 
The patient, the doctor, the nurse, and all concerned in 
this great struggle to make this mortal life of ours a 
healthier, a more enjoyable, and a better life morally and 
religiously. 

We shall make every effort, I know, to get at the truth 
of things medical that enter into hospital life and we shall 
unflinchingly accept whatever burden this enlightenment 
brings to our future efforts in hospital service. 


The Business of Medicine and the Profession of Medicine 


SUMMARY OF AN ApprEss BY JOHN G. BOWMAN, Director of the 
American College of Surgeons, Chicago. 


Francis Bacon abserved some four hundred years ago 
that the doctor owes a debt to his profession. Since that 
time doctors have liked that observation; over and over 
they repeat it. But what is the debt to the profession 
which the doctor owes? Or, to state the question in an- 
other way, what is that the doctor owes to his profession 
that the business man or the iceman does not owe to his 
work? On this basis is there an essential distinction 
between a doctor and an iceman? 


The doctor and the iceman have many qualities in com- 
mon. Both exert physical energy in their day’s routine. 
Both become tired and discouraged; both have their mo- 
ments in the day’s round when they realize some com- 
pensation for their efforts outside of a monetary one. 

Both the successful doctor and the successful iceman 
are intelligent. Any distinction between the two in the 
matter of intelligence is one of degree. But for centuries 
there has lodged in the public mind a distinction between 
the doctor and the iceman. Tradition holds that the doctor 
goes to his day’s work with an altruism which does not 
exist in the heart of the iceman. The doctor, according 
to this view, assumes an obligation toward his fellow- 
beings which the iceman, admittedly, does not assume. 
The doctor is under obligation to consider the interests 
of the public as well as his own. Are you satisfied with 
this distinction ? 

The war has brought about some quick revision of popu- 
lar notions. An ideal of service is shot into all of us. 
Dominated by this spirit the icemen, it seems, recently 
held a convention in New York. They pointed out with 
sincerity that they are benefactors of humanity; that by 
their efforts they save a useful commodity which would 
otherwise go to waste; that by the distribution of ice they 
save food and relieve human suffering; that they render a 
service comparable to that of our highest professions. 

We find ourselves proud of the iceman. The iceman 
renders a service to humanity; so do the white-wings who 
sweep the streets. White-wings prevent disease. Icemen, 
white-wings, and doctors usher in human happiness. Serv- 
ice to humanity, therefore, is not a distinguishing quality 
of the doctor. Neither can we differentiate the doctor’s 
service from the service of the trades on the ground that 
the doctor gives, to a large extent, his services free to 
the poor. Grocers also give free food to the poor and 
icemen give free ice to many a mother in order that she 
may keep milk sweet for her children. What, therefore, is 
the special debt which the doctor owes to his profession? 

In answer to the question, first, the doctor ministers to 
his fellow-men at the extremity of life. His patient is 
not in normal health. Many times he is close to death 
and his mind does not function in its normal fashion. The 
patient is defenseless. He must trust the doctor more 
absolutely than he has ever been called upon before to 
trust his fellow-man. He places his very life in the hands 
of the doctor. The first debt which the doctor owes to his 
profession is, therefore, that he have lodged in his own 
heart the essential character worthy of this highest trust 
of which we can conceive. 

Second, by the very nature of the doctor’s work he owes 
a degree of honesty to his fellow-man that distinguishes 
him from all other folk. The defenseless patient trusts 
the doctor utterly. Does the doctor give to his patient 
the benefit of the highest knowledge in medicine? Is he 
scientifically honest? Does he bring to bear upon the 
complaint of the patient every laboratory analysis and 
benefit of thorough physical examination which may throw 
light upon the cause of the complaint? Does he follow 
the development of the case hour by hour, or day by day, 
if need be, in the same spirit? In the answer to these 
questions lies a trust, the height of which is not reached 
in any trade or business. The doctor’s debt to his pro- 
fession is that he be qualified by training to answer these 
questions with sound science; that he follow his judgment 
with performance; and that he have the character to 
inform his patient promptly of any inability on his own 
part to meet the trust placed in him. 
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The General Hospital 
By A. J. OCHSNER, M.D., LL.D., F.A.C.S., Chicago. 

There are certain fundamental principles which must be 
borne in mind constantly in order to make a general hos- 
pital perform its highest mission in efficiency and 
humanity. 

The element of precedent, although valuable, must not 
be permitted to prevent progress. It would show as little 
wisdom were we to attempt to harvest the great crop 
of wheat in our Northwest by hand with the sickle because 
our ancestors did this half a century ago as it would 
show should we attempt to conduct our hospitals as they 
were conducted during the same period because of prece- 
dent. 

While we are wise to make use of modern farm ma- 
chinery, on the one hand we must not accept the wasteful 
ways that have come with the new way of doing things, 
neither should we abandon one single good trait of the 
old hospital management. Above all things, we should 
not permit the element of human interest in the patient 
and those in distress over his illness to be neglected be- 
cause of our ability to deal with his malady in a more 
scientific way. By insisting upon having your sister su- 
perior of each and every institution a woman with this 
deep human interest, you can for all times continue to 
maintain this as one of the characteristics of our Catholic 
hospitals in the future as you have in the past. 

There are two elements which sometimes, though very 
rarely, have crept into these institutions because of the per- 
sonal characteristics of the one at the head of the hospital. 
Occasionally, she has been too much inspired with the idea 
of material growth of the institution and has placed the 
financial side above all others; still more rarely it has 
been the desire to give the religious side of the work due 
prominence, not appreciating the fact that by exercising 
human interest the highest form of religion can be served. 
In the future a third element might be introduced because 
it is so common among many of the most highly trained 
members of the medical profession, namely, the practice 
of becoming so completely engrossed with the scientific 
interest in the disease as to forget completely the patient 
and his human interests. 

Fortunately, heads of the hospitals with these unfor- 
tunate tendencies can be placed in positions outside of 
hospital management where the very peculiarities which 
make them undesirable in the one institution will make 
them especially desirable in some other. 

With one of the most common faults of many of the 
modern hospitals, the element of wastefulness and ex- 
travagance, we need not be concerned so far as the man- 
agement of Catholic hospitals go, with the exception of the 
wastefulness of the medical and especially the surgical 
staff, which is very difficult to control in any institution. 
In the respect of eliminating waste the Catholic hospitals 
stand at the head through wise and painstaking admin- 
istration. 

Most of our hospitals have grown from very small be- 
ginnings, and consequently conditions had to be impro- 
vised in every detail. The next generation will come into 
fully established institutions, and it is important that now 
you see to it that an efficient organization be developed 
so that these institutions will be able to exercise the 
greatest possible good for the coming generations. 


HOSPITAL STAFF 


One of the most important elements is a thoroughly 
competent hospital staff. In the early days an institution 


demanding such a staff would have been disappointed in 
our present comprehension of the qualifications for mem- 
bers of this body. 

Within the period of a few years, it seems likely that 
the following qualifications will be demanded by hospitals 
of the members of their staffs. 

They must be men above reproach from the standpoint 
both of morals and ethics. Hospitals will be unwilling to 
have on their staffs a moral degenerate or a fee-splitter 
or a man who treats his professional colleagues unfairly 
no matter how capable he may be professionally, because 
they will feel that they have no right to expose the younger 
members of the profession upon the staff to the evil in- 
fluences of such a man, and because they will refuse to 
be classified with institutions willing to sanction this. 

Regarding professional ability and educational quali- 
ficatons, we are bound to be in a transitional period for a 
number of years to come. Undoubtedly, many of the 
most capable men in the medical profession of today have 
not enjoyed ideal educational advantages, but they have 
made the best of the available advantages, and the results 
have been quite remarkable in many instances. 

For the present generation all such men should be given 
every opportunity to exercise their skill in our hospitals. 
Here the element of loyalty which has been so marked in 
the past in Catholic hospitals will come into play. A 
member of the medical staff who has loyally stood by the 
institution during the days of its struggles should not be 
dropped by the wayside because under his care and sup- 
port the institution has grown to a position in which it 
can command men of greater educational qualifications. 
This man would, however, not be permitted to keep the 
professional side of the institution at the level of his 
educational standing by filling vacancies which may occur 
with men of the same educational type. 

If your hospitals will insist invariably that every new 
member of the staff be of the highest type morally, ethic- 
ally, intellectually, and professionally, time will do the 
rest. In order to do this, two elements must be intro- 
duced. You must have a definitely organized staff with 
a chief of staff, a chief of every department, associates 
and assistants, and a house staff, and at the present time, 
I believe, it is well to have a visiting staff. The visiting 
staff should have privileges but no rights. It should serve 
the purpose of giving desirable members of the medical 
profession an opportunity to demonstrate their ability in 
order to enable the staff to choose wisely when opportunity 
comes to fill vacancies in the regular staff. The members 
of the regular staff should have rights as well as privi- 
leges. They should recommend through their chief to the 
sister superior all matters pertaining to the medical side 
of the conduct of the institution. 

In case of vacancies, they should recommend but not 
appoint men to fill these places. At this point, I wish 
to introduce an important principle which has been em- 
ployed in European universities for many generations. In 
filling vacancies the staff should in each instance recom- 
mend to the sister superior not one, but three, candidates, 
indicating them, if desired, as first, second, and third choice. 
The sister superior should confer with the head of the 
department in which a vacancy is to be filled, or, if the 
head of the department is to be filled, with the various 
heads and the chief of staff, and then she should choose 
one of the three or reject all of them. In this manner 
the staff cannot force the sister superior to accept a 
particular man against her judgment neither can the 
sister superior force upon the staff an undesirable member. 
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QUALIFICATIONS FOR STAFF MEMBERS 


Above all things a staff member must be morally and 
ethically beyond reproach, and every one of the new mem- 
bers for the junior positions should have the best possible 
educational qualifications. They should have an excellent 
preliminary education, a thorough scientific college and 
first-class medical college education. 

Those occupying higher positions should have served 
as interns and then as assistants and whenever possible 
they should have broadened their education by study 
abroad extending at the least over a period of one year. 

They should be chosen without regard to their religious 
affiliations. Should you limit your choice or even favor 
the choice in selecting staff members to those of the 
Catholic faith, the institutions would not attain the highest 
efficiency because of what might be called harmful in- 
breeding. 

Undoubtedly, it will be necessary after some years to 
introduce the elements of age limit or limit of period 
of service in order to strengthen the staff, and maintain 
the highest degree of efficiency. At present we need not 
insist on the introduction of these elements. 


LINES OF AUTHORITY 


No modern business would prosper unless it had es- 
tablished definite lines of authority. In order that every- 
one connected may know his part of the business and mind 
it, I would suggest the accompanying outline. 


LINES CF AUTHORITY POR GENERAL HOSPITAL 


Sister Superior 








—S= ——~ 
Head of Starr Ethieal Side 


Matron Finances 
Offices | 


ee 
Chiefs of Departments Visiting Staff 


Nurses’ Training School 


Technical Side 





_ 
Superintendent Nurses 


Attending Staff Tabie Service _ 


Specialiste Diet Kitchen Undergraduate 
‘ 3 
Graduate 


Assistants 
Interns 


Externs 


Laboratories 
X-ray 


Books, Reprints, Pamphlets 
Library 





Histories of Patiente 
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NURSES’ TRAINING SCHOOL 


The greatest advance in hospital management during 
the past century was the introduction of the nurses’ train- 
ing school. _ . 

In the larger cities the Catholic hospitals have an op- 
portunity to establish a system which they may conduct, 
preferably in connection with any or all of the other hos- 
pitals in the city, but, to begin with, it might be best to 
start without reference to the others unless it were pos- 
sible to interest one or more at the outset. I will submit 
for your consideration the following plan, which will, I 
think, solve many of the educational difficulties you have 
encountered in conducting your training schools. 

There should be a central school in each city, with a 
teaching force composed of the best teachers from the 


various training schools. Two sessions should be held 
each day, one from 9 a. m. to 12 m., and the other from 
2 to 5 p.m. The work in the afternoon should be a repe- 
tition of the work in the morning in order that all of the 
nurses should have exactly the same instruction. 

All first-year nurses in the city should be divided into 
Groups A, B, and C. 

Group A should be divided into two halves, and this en- 
tire group should attend the central school from 9 a. m. 
to 12 m. One-half of Group A should go on duty in a 
hospital at 1 p. m. and work until 7 p.-m.,-and the other 
half should go on duty at 5 p. m. and work until 11 p. m. 
The afternoon work is heavier between the hours of 5 and 
7 o’clock. There should consequently be as many nurses 
on duty at this time as during the forenoon hours. Groups 
A and B should contain each two-fifths, and Group C one- 
fifth of the total number of nurses. 

Group B should go on duty in the hospital at 7 a. m. 
and work until 1 p. m., and then this group should attend 
the central school from 2 to 5 p. m. 

At the end of every month half of group A would 
exchange places with Group C. At the end of six months 
Group A and Group B would change places. In this man- 
ner all of the members of Group A would have their night 
duty during the first six months, while the members of 
Group B would have night duty during the second six 
months of the year. 


EDUCATIONAL PROVISIONS 


Every hospital should represent an important element in 
the educational system of this country. It is unreasonable 
to permit the wonderful educational facilities to be wasted 
which will be available when every member of every hospi- 
tal staff shall have been selected for his high moral, ethical, 
educational and professional qualities. Such forces should 
be employed systematically and universally in the educa- 
tion of the future members of the medical profession. 

If we give our attention to this element with intelli- 
gence and judgment, we shall have at our command with- 
out cost the most powerful means of educating the coming 
generations. 

The work will have to be systematized. A plan has been 
in operation in two of my hospitals for a number of years 
which has brought most gratifying results, which could be 
employed by every Catholic hospital in the country and 
would place your medical colleges in the front ranks. The 
system consists in assigning one or more medical students 
for service in the hospital to each regular intern to assist 
in every detail of his work, with no responsibility except 
to obey orders, the intern taking the entire responsibility. 

The extern gives his entire time to this work for three 
or four, six, or eight months, according to the division of 
the school year into quarters or semesters, or, according 
to the plan just introduced, quadrumesters. This service 
should be taken between the second and third school year 
and again between the third and fourth. 

Students who have taken this work in our hospitals in 
the past have invariably become leaders in the profession 
because of their intimate contact with the patient and the 
medical staff before completing their college work. 

We have a weekly conference for all interns and externs, 
which adds to their enthusiasm as well as to their under- 
standing. 

Many important details cannot be discussed here, but 
the opportunity is before you and should not be wasted. 


No one is useless in the world who lightens the burden 
of it for someone else.—Charles Dickens. 
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APPOINTMENT OF TEMPORARY EXECUTIVE 


An Open Letter From the President of the American 
Hospital Association to the Members 


To the Members of the American Hospital Association: 


Hospital war problems will be the keynote of the meet- 
ing of the American Hospital Association in Atlantic City, 
September 24-28, 1918. If well attended and successful 
it will be the most important meeting the association has 
ever held. Hospitals are facing more vital problems today 
than ever before—problems which can be settled, adjusted, 
or met only by unified, concerted action, problems far- 
reaching and many sided, resulting directly from the war, 
which can be understood only through extended discussion 
and by aid of those in authority who can give funda- 
mental facts and reasons. It is the public duty of the 
hospitals of America to take part in this meeting and 
thereby contribute to its success. No hospital can afford 
to be without representation. It is the obvious duty of 
the trustees of every hospital to arrange for the attend- 
ance of a representative. 

Our secretary, Dr. William H. Walsh, who for some time 
has been in the Surgeon General’s office, was, in May, 
ordered to Camp Grant to assemble and become the com- 
manding officer of Base Hospital No. 58. General plans 
for the commercial exhibit and for the program had been 
worked out, but there remained much work to make them 
accomplished facts. A temporary executive was, there- 
fore imperative. 

On June 12 the trustees of the association met in Wash- 
ington at the call of the president to consider the situation. 
Dr. Walsh was given indefinite leave of absence without 
pay. The president and the first vice-president were 
authorized to present the situation to the Cleveland Hos- 
pital Council and, if possible, secure the part-time services 
of Mr. Howell Wright, its executive secretary. Recogniz- 
ing the importance of the situation to the American Hos- 
pital Association, the Cleveland Hospital Council con- 
sented to give up the services of Mr. Wright to such an 
extent as is necessary to carry on the essential work of 
the association. The formal letters arranging this cooper- 
ation with the Cleveland Hospital Council follow this 
communication and are commended to your attention. 

In recognition of the often repeated suggestion that the 
American Hospital Association should be an association 
of hospitals, with hospital or institutional membership as 
well as individual membership, the trustees authorized the 
appointment of a special committee to give consideration 
to this subject and report its recommendations at the 
convention. The personnel of this committee as appointed 
by the president is: chairman, Dr. A. R. Warner, super- 


intendent Lakeside Hospital, Cleveland; Mr. Michael M. 
Davis, Jr., director Boston Dispensary, Boston; Mr. Rich- 
ard P. Borden, trustee, Union Memorial Hospital, Fall 
River, Mass. The report of this committee will be printed 
and published prior to the convention, and copies sent to 
all the members for consideration and study. The recom- 
mendations of this committee should have an important 
bearing upon the future development of the association. 

The hospital problems of today are not alone individual 
problems. They are the hospital and health problems of 
the nation at war. They require discussion and deliber- 
ation. They demand concerted action for adjustment and 
solution. They constitute the basis of the program of the 
meeting. The president appeals to the members of the 
association to join in this opportunity for patriotic service. 


ARTHUR B. ANCKER, 
President American Hospital Association. 


June 13, 1918. 


Mr. Howell Wright, Executive Secretary, Cleveland Hospital Council, 


Cleveland. 

Dear Sir: As president of the association, I have been authorized by 
the trustees to complete arrangements with you whereby you shall 
become the executive secretary of the American Hospital Association 
if the Cleveland Hospital Council shall consent to this 

It is needless to discuss at this time the need of the 
Association for an executive secretary to carry out the plans and 
arrangements for the forthcoming meeting. These plans in general are 
determined. We desire an executive to accomplish them. Realizing the 
difficulties in combining this work with your present responsibilities, 
you are hereby assured that you will have the cooperation and support 
of myself and the trustees and there will be no disposition to make your 
work difficult by unnecessary instructions or interference of any kind. 
You will be the accredited executive officer of the association with all 
the privileges and responsibilities which usually accompany executive 
positions. We will ask results only. 

In consideration of the above services the American Hospital Asso- 
ciation will pay you $100 per month for the time you serve it and also 
allow you all necessary personal expenses incurred by you in carrying 
out this work. 


temporarily 
arrangement. 


Yours very truly, 
ARTHUR B. ANCKER, 
President American Hospital Association. 


June 15, 1918. 


Dr. Arthur B. Ancker, President American Hospital Association, 
St. Paul, Minn. 

My dear Dr. Ancker: I have given most careful consideration to 
your letter of June 13. Although the Cleveland Hospital Council has 
consented to loan my services to the American Hospital Association 
temporarily in the capacity of executive secretary, I personally have 
hesitated to give my consent to the arrangement. 

My ambition is to be in a position to perform some service of real 
value in connection with the war. I have had some slight opportunity 
for such service as secretary of the Cleveland Hospital Council. There 
is no present indication that my acceptance of the position of executive 
secretary of the American Hospital Association will afford any added 
personal opportunity for war service. I hope, however, that the 
immediate future will develop other conditions which will present to 
the association and to me personally opportunities to contribute more 
extensively to such service. 

Among other important plans and policies, the Cleveland Hospital 
Council is committed to the proper development of its new purchasing 
bureau and to a very definitely worked out legislative program. This 
latter includes my candidacy for nomination and reelection to the Ohio 
Senate. I must do my part in carrying out this and the other policies 
of the council. 

The chief work apparently expected of me, as suggested in your 
letter, is to complete plans and arrangements for the forthcoming con- 
vention at Atlantic City. If I were entirely free to do this work only, 
it would not be particularly difficult but added to all the rest of my 
work it will be considerable of an added strain in that it will require 
traveling and the transaction of business from Cleveland through the 
office of the association now located in Washington. However, for a 
period of a few months I will endeavor to handle this situation in this 
way, if necessary. 

Although the indication is that there will be no added personal 
opportunity for real war service work in my taking on this new posi- 
tion, I would not for a moment think of accepting the responsibility if 
I thought I would not be in a position to be helpful in any plans for 
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the present or future development of the association for greater useful- 
ness to the country. I shall consider myself to be in such a position. 

I note your statement that I am to be “the accredited executive 
officer of the association with all the privileges and responsibilities 
which usually accompany executive positions’’ and that “there will be 
no dispositoin to make your work difficult with unnecessary instructions 
or interference of any kind.’ I accept the position then in this spirit 
and in accordance with the other terms of your letter. Please accept 
my assurances that I will do my best for the success of an “American” 
Hospital Association. 

Cordially yours, 
HOWELL WRIGHT, 
Executive Secretary. 


Hotel Headquarters and Reservations 


The Royal Palace Hotel is headquarters for the conven- 
tion. All general sessions and section meetings, as well 
as the commercial and non-commercial exhibits, will be 
in this hotel. Reservations should be made early and 
application for the same should be made to the hotel direct. 
Neither the office of the association nor the local committee 
are in a position to make reservations. The following 
schedule of rates for accommodations, all of which are on 
the American plan only, will apply to delegates to the 
convention and their accompanying friends: 


Per day 
One person in room without private bath... $ 4.00 $ 4.50 $ 5.00 
Two persons in room without private bath.. 8.00 9.00 
One person in room with private bath...... 6.00 7.00 8.00 
A few single rooms with private baths at... 5.00 
Two persons in room with private bath..... 10.00 11.00 12.00 


A weekly rate will be given to any one desiring to 
remain a week or longer upon notification. Also, a suite 
of two rooms with bath between, twin beds in each room, 
for four persons might be had for $18.00, $20.00 and $22.00 
per day for the party. 


Floor plan of exhibit space in the commercial exhibit of the American Hospital Association. 




















Within a short time a complete list of other available 
hotels in Atlantic City, together with the rates, will be 
mailed to all of the members of the association; also addi- 
tional literature about Atlantic City. The pre-convention 
number of THE MODERN HospPITAL will contain additional 
information about Atlantic City, the “playground of 
America.” The secretary has conferred with Dr. I. E. 
Leonard, chairman of the local committee on arrangements 
and Mr. W. F. Hanstein,manager of the Royal Palace Hotel. 
Both are enthusiastic about the convention and can be 
counted upon to do their part in giving members and guests 
a hearty welcome, and to make the convention a success. 
The complete membership of the local committee is as 
follows: 

Chairman: Dr. I. E. Leonard, superintendent, Dr. Leon- 
ard’s Private Sanitarium, 2842 Atlantic Avenue, Atlantic 
City, N. J.; Eugenia D. Ayers, R.N., superintendent, The 
Elizabeth General Hospital, Elizabeth, N. J.; George 
Bailey, Jr., superintendent, Cooper Hospital, Camden, N. J.; 
Mr. S. J. Barnes, financial secretary, Orange Memorial 
Hospital, Orange, N. J.; Nelly R. Burby, R.N., superin- 
tendent, Training School, The Paterson General Hospital, 
Paterson, N. J.; Miss Edith J. L. Clapp, superintendent, 
Englewood Hospital Association, Englewood, N. J.; Dr. 
S. B. English, superintendent, N. J. Sanatorium for Tuber- 
culous Diseases, Glen Gardner, N. J.; Mrs. W. D. Harper, 
superintendent, Monmouth Memorial Hospital, Long 
Branch, N. J.; Miss Macie N. Knapp, superintendent, Over- 
look Hospital, Summit, N. J.; Amzi Lake, superintendent, 
Masonic Home, Burlington, N. J.; Miss F. Virginia Lude- 
kens, superintendent, City Hospital, Atlantic City, N. J.; 
Dr. John J. MacDonald, superintendent, City Hospital, 
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Jersey City, N. J.; Dr. D. N. Messler, trustee, The Somerset 
Hospital, Somerville, N. J.; Miss Bessie L. Millman, R.N., 
superintendent, Orange Memorial Hospital, Orange, N. J.; 
Margaret T. Muller, superintendent, German Hospital, 
Jersey City, N. J.; Miss A. C. Murray, Presbyterian Hos- 
pital, Newark, N. J.; Miss M. Louise Pugh, superintendent, 
Middlesex General Hospital, New Brunswick, N. J.; Dr. 
Henry E. Ricketts, superintendent, Essex Co. Hospital 
for Contagious Diseases, Belleville, N. J.; David Schwab, 
superintendent, Nathan and Miriam Barnert Memorial 
Hospital, Paterson, N. J.; John M. Smith, superintendent, 
Muhlenburg Hospital, Plainfield, N. J.; Charles E. Talbot, 
superintendent, Newark City Hospital, Newark, N. J. 


Special Trains and Transportation Rates 


The following quotation from a communication under 
date of July 5 from the Assistant Director of the Division 
of Traffic, United States Railroad Administration, will 
answer all inquiries relative to special transportation 
rates to the Convention. 

“The Railroad Administration has been besieged by requests of every 
character throughout the country for some special concessions in the 
matter of convention fares and, of course, it has been necessary to 
uniformly decline these requests. Any concession granted in one case 
would have to be extended to all alike, with the final result that the 
existing order of the director general in regard to passenger fares 
would be practically nullified.”’ 

The office of the association has deemed it inadvisable 
to attempt to make arrangements for special trains. The 
secretary has been informed that it is highly improbable 
that any such concession will be granted and therefore 
advises members of the association to govern themselves 
accordingly. 

It is possible that special cars may be obtained for 
members from various sections providing a sufficient num- 
ber of passengers can be guaranteed. For the present all 
inquiries relative to special cars should be made of local 
railroad officials. Additional information, if any can be 


Booths in the commercial exhibit. 


obtained in the meantime, will be published in the pre- 
convention number of THE MODERN HOSPITAL. 


Tentative Program Twentieth Annual Convention of the 
American Hospital Association, Royal Palace Hotel, 
Atlantic City, N. J.. September 24-28, 1918. 


Only an outline of the program of papers and discus- 
sions can be given at this time. Particular attention is 
called to the division of the sessions into, first, general 
session, second, section meetings. No section meetings 
have been held before at a convention of this association. 

Owing to the decision to devote Wednesday, September 
25, almost entirely to discussion of hospital problems aris- 
ing out of the war, it has been necessary to assign some 
of the section meetings to days other than those requested 
by the various section chairmen. It is probable that more 
changes will have to be made but every effort will be 
made to make the assignments conform to the requests. 

It is planned to publish the complete program in the 
pre-convention number of THE MODERN HOSPITAL. 


CONVENTION CALENDAR 


Monday, September 23, 1918. 
3 p. m.: Registration. 
Tuesday, September 24, 1918. 
9 a. m.: General session. 

2 p. m.: Section meetings. 

1. Out-patient. 
2. Dietetics. 
3. Social service. 
4. Hospital construction. 
Evening: Entertainment. 
Wednesday, September 25, 


9 a. m.: General session. 
2 p. m.: General session continued. 


1918. 


8 p. m.: General session. 
Thursday, September 26, 1918. 
9 a. m.: General session. 

2 p. m.: Section meetings. 
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1. Out-patient. 
2. Nursing. 
3. Social service. 
4. Hospital administration. 
Friday, September 27, 1918. 
9 a. m.: General session. 
2 p. m.: Section meetings. 
1. Hospital administration. 
2. Dietetics. 
3. Hospital construction. 
4. Nursing. 
8 p. m.: General session. 
Saturday, September 28, 1918. 
9 a. m.: General session. 
Reports of committees and election of officers. 
Adjournment. 


TUESDAY, SEPTEMBER 24, 1918 
MORNING (9 A. M.) GENERAL SESSION 
Invocation— 
Address of welcome— 
Response—Daniel D. Test, Philadelphia. 
President’s address—Arthur B. Ancker, M.D., St. Paul. 
Report of special committee on Institutional Membership in the asso- 
ciation—A. R. Warner, M.D., Cleveland. 
Report of the secretary, including Membership and Publicity Committee 
reports. 
Announcements—Appointment of Committee on Time and Place. 
Inspection of commercial and non-commercial exhibits. 


AFTERNOON (2 P. M.) SECTION MEETINGS 
Section on Out-patient Work—Michael M. Davis, Jr., Boston, chairman. 
Fighting Venereal Disease: A National Program Calling for Dis- 
pensary service. Speakers to be arranged in cooperation with the 
office of the Surgeon General and of the United States Public 
Health Service; lantern slide illustrations probably to be included. 
Section on Dietetics—Lulu Graves, Chicago, chairman. 
(Meeting of American Dietetis Association), program announced 
later. 
Section on Social Service—John E. Ransom, Chicago, chairman. 
Relation of Social Service to the Successful Treatment of Gonorrhea 
and Syphilis in Hospitals and Dispensaries, Miss Ida M. Cannon, 
Boston, Chief of Social Service—Massachusetts General Hospital. 
A Social Worker at the Admission Desk—Janet Thornton, Boston, 
Registrar, Boston Dispensary. 


WEDNESDAY, SEPTEMBER 25, 1918 
MORNING (9 A. M.) GENERAL SESSION 
HOSPITAL PROBLEMS RESULTING FROM THE WAR 
Report of the War Service Committee—S. S. Goldwater, M.D., New 
York, Chairman. 
Papers by representatives of Surgeon General's office, American Red 
Cross, War Risk Insurance Bureau, Federal Vocational Board (to 
be announced later). 


AFTERNOON (2 P. M.) 
CONTINUATION OF WAR SERVICE PROGRAM 
“Utilization of Civil Hospital Facilities—Arthur W. Dunbar, Medical 
Director United States Navy. 
Other papers to be announced later. 
Inspection of exhibits. 


EVENING (8 P. M.) GENERAL SESSION 


Section on Nursing—. 
Program to be announced later. 


TUESDAY, SEPTEMBER 24, 1918 
AFTERNOON (2 P. M.) 
Section on Hospital Construction—Dr. George O'Hanlon, New York, 
chairman. 
(Program to be announced later.) 
Inspection of exhibits. 
EVENING 
Entertainment by local committee. 


THURSDAY, SEPTEMBER 26, 1918 
MORNING (9 A. M.) GENERAL SESSION 


Report of the Committee on Out-Patient Work—Michael M. Davis, Jr., 
Boston, chairman. 

Paper on the development of War Service. 

Dispensaries in France under American auspices—By a medical staff 
member of the American Red Cross. 
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Hospital Construction—N. V. Perry, Constructing Engineer U. S. 
Public Health Service. 

Report of Committee on Legislation—Howell Wright, Cleveland, chair- 
man. 

AFTERNOON (2 P. M.) SECTION MEETINGS 

Section on Out-Patient Work—Michael M. Davis, Jr., Boston, chairman. 

Papers and discussions on Raising Money for Dispensaries during the 
War; Dealing with Food Problems among Dispensary Patients; 
Industrial Dispensaries as part of a Program for National Ef- 
ficiency during the War. 

Section on Nursing—. 

Program to be announced later. 

Section on Social Service—John -E. Ransom, Chicago, chairman. 

The Aims of Hospital Social Service. 

Training for Medical Social Service. 

Problems and Opportunities in Out-Patient Obstetrical Work or the 
Problem of the Cardiac. 

Section on Hospital Administration—Joseph B. Howland, M.D., Boston, 
chairman. 

Description of Clinical Record System at the Presbyterian Hospital— 
Adrian Lambert, M.D., Presbyterian Hospital. 

Method of Keeping Payroll at the Barnes Hospital and Peter Bent 
Brigham Hospital—L. H. Burlingham, M.D., superintendent Barnes 
Hospital. 

Inspection of exhibits. 


FRIDAY, SEPTEMBER 27, 1918. 
MORNING (9 A. M.) GENERAL SESSION 
Extension of Civil Hospitals for Military Emergencies—A. B. Tipping, 
superintendent Touro Infirmary, La. 
Discussion. 
Report of the Committee on Social Insurance—Thomas Howell, M.D., 
New York, chairman. 
Social Service and Hospital Efficiency—A. R. Warner, M.D., Cleveland. 
Discussion. 
Report on Standardization of Hospitals—Winford H. Smith, M.D., 
Washington, D. C., chairman. 


AFTERNOON (2 P. M.) SECTION MEETINGS 
Section on Hospital Administration—Joseph B. Howland, M.D., Boston, 
chairman. 
War Time Economies—T. A. Devan, M.D., Assistant Superintendent 
Peter Bent Brigham Hospital. 
Other papers to be announced. 
Section on Dietetics—Lulu Graves, Chicago, chairman. 
Program to be announced. 
Section on Hospital Construction—George O'Hanlon, M.D., New York. 
Program to be announced. 
Section on Nursing—. 
Program to be announced. 
Inspection of exhibits. 


EVENING (8 P. M.) GENERAL SESSION 
Paper on Dietetics. 
Meeting of American Dietetic Association. 
Rest of program to be announced. 


SATURDAY, SEPTEMBER 28, 1918 
MORNING (9 A. M.) GENERAL SESSION 


Report of the Treasurer—Asa S. Bacon, Chicago. 

Report of Auditing Committee—W. E. Woodbury, M.D., New York, 
chairman. 

Report, Committee on Accounting—A. R. Warner, M.D., Cleveland, 
chairman. 

Report of Nominating Committee—Louis R. Baldwin, M.D., Minne- 
apolis, chairman. 

ADJOURNMENT 


Commercial Exhibit 


Members of the association are urgently requested to 
interest themselves in the commercial exhibit and the 
revised plan for the same. Included in this bulletin will 
be found a plan of floor space for the exhibit and an illus- 
tration of the exhibit booths which are to be erected. 
Members can be helpful in making the commercial exhibit 
a success by calling these to the attention of representa- 
tives of hospital supply houses from whom they are in 
the habit of buying. 

A list of firms who have already engagd space and the 
spaces selected by them is also given below. Members are 
urged to keep this list at hand and to see the September 
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bulletin for additions. Members will be helping the asso- 
ciation as well as themselves by patronizing these ex- 
hibitors at the convention. There are many advantages 
to hospital buyers placing their orders direct with the 
manufacturers and dealers who exhibit there. A com- 
plete revised plan with special information for commer- 
cial exhibitors is printed in this bulletin. 


SPACES TAKEN TO DATE 
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Health Standards and Care for the Immigrant 

In response to the nation-wide demand for better and 
more thorough ways of Americanizing the immigrants in 
the United States, the Carnegie Corporation has under- 
taken a national study of the methods of Americanization 
now in use. The work is to be done by ten divisions which 
are to conclude the study in a year. The division on health 
standards and care will be under the direction of Michael 
M. Davis, Jr., director of the Boston Dispensary. The 
aim of this particular division is to learn what the health 
agencies throughout the United States are doing to teach 
the immigrant our American standards of health. A 
special effort will be made to study methods which have 
been successful in some localities and to develop from 
these recommendations for communities having similar 
problems. The division earnestly desires the cooperation 
of individual physicians, and of hospitals, dispensaries, 
health departments, nursing and medical associations, in- 
dustries, and all the national organizations working to 
promote the public health. Information is sought con- 
cerning health conditions and problems among the foreign- 
born of different races and localities and concerning meth- 
ods of health care and education which various organiza- 
tions have found effective among them. It is hoped that 


by means of this national survey material can be secured | 


which may prove helpful to all the many individuals and 
groups which are striving to make the immigrant a better 
American citizen. It is intended to make a special inquiry 
into alleged serious evils due to quack practice among 
immigrants. This study of Americanization is one of the 
first large undertakings of the Carnegie Corporation, 
which, by the way, must not be confused with the Car- 
negie Foundation. 





Success comes in “Cans!” Failure comes in “Can’ts!” 


—Friend’s Calendar. 
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HISTORIC MEETING OF THE ORGANIZED MEDICAL 
PROFESSION OF THE COUNTRY 


The Sixty-ninth Annual Session of the American Medical 
Association—Patriotism and -Reconstruc- 
tion the Dominant Notes 


The American Medical Association opened its sixty- 
ninth annual session at the Auditorium Theater in Chicago 
on the evening of June 11. The stirring music of the Fort 
Riley band sounded at the outset the patriotic tone of the 
whole conference: There were many scientific and clinical 
papers of great value at the sectional meetings during the 
week, and eight thousand and more men of the association 
attended the meeting this year. The outstanding features, 
however, which will live in the memories of many who 
attended as long as memory shall last, were the great 
patriotic demonstrations of the evening meetings and the 
papers and pictures on the reconstruction of the disabled 
soldier. 

The opening meeting was called to order by the president 
of the association, Dr. Charles H. Mayo of Rochester, 
Minn., and welcoming addresses were made to the delegates 
and members by the presidents of the Illinois and Chicago 
medical societies. The uniformed officers of the medical 
reserves of the army and navy marched in military file to 
their seats on the stage to the music of the Fort Riley 
band and the cheers of the audience. 

Governor Frank O. Lowden of Illinois gave a most 
stirring address on the necessity for each individual’s 
sacrificing his personal interests to the winning of the war, 
and told of the splendid way in which the medical men of 
this country had responded to the call to the colors. 

The representatives of Great Britain, Canada, France, 
and Belgium were introduced and received a royal welcome 
from the great audience, which stood up and applauded 
and cheered for each of them. 

Dr. Mayo introduced Dr. Arthur Dean Bevan of Chicago, 
the next president, and Dr. Bevan’s address, filled with 
the most intense patriotism and pledging the service of the 
medical profession of America, closed this meeting. 

The section sessions on Wednesday, Thursday, and Friday 
were devoted to clinical papers and discussions of the 
sections on practice of medicine, surgery, ophthalmology, 
pediatrics, pathology, dermatology, stomatology, nervous 
and mental diseases, genito-urinary diseases, gastro- 
enterology, and orthopedics. 

The medical military meeting was held at the Medinah 
Temple on Wednesday evening. This meeting will go 
down in the annals of the American Medical Association 
as historic. The Medinah Temple has large seating 
capacity, but was packed to the doors and beyond them, 
and the occasion served to express the thanks of our 
allies to us and their faith in what America will do in 
the winning of the war. 

The Fort Riley band, the American Choral Society, and 
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the voices of the audience made the rafters ring with our 
national songs and in tribute to the allied representatives 
joined in “God Save the King,” the Marseillaise, and the 
Brabanconne. 

After a brief speech by Dr. Bevan, the president of the 
association, Surgeon-General William C. Gorgas, U. S. 
Army, made the opening address. The demonstration at 
this meeting and whenever General Gorgas appeared at 
the other meetings of the association could leave no doubt 
as to the affection and support he has earned from the 
medical profession of this country. 

Sir James McKenzie and Sir Arbuthnot Lane, the British 
representatives, men whose word is law unto the profes- 
sion of medicine and surgery, were received with en- 
thusiasm, and both gave splendid addresses in which they 
told of the growth of the British medical organization dur- 
ing the war. 

M. Justin Godart, formerly undersecretary of state for 
the French military medical department, addressed the 
meeting in French, but with such clear enunciation and 
spirit that even those of the audience who could not under- 
stand the French wording of his speech were aroused to 
enthusiasm. Major Edouard Rist’s address was made in 
most accurate English without even trace of accent. 
Major Rist made an apt comparison of the growth of 
German ideas and ruthless methods to gain world do- 
minion, to the insidious inroads of a malignant growth 
in the human body. He said, “For cancer there is only 
one remedy, the knife, and the work must be done so 
thoroughly that there shall be no recurrence.” 

Dr. René Sand of Belgium was received with the greatest 
enthusiasm by the audience. Captain Sand’s address was 
short, simple, and direct. “There are no words,” he said, 
“which can express the gratitude of Belgium to America. 
You have kept us alive with food and clothing and more 
than that, have given us courage to live because you cared 
for us. The love of Belgium for America will last forever.” 

Admiral William C. Braisted, Surgeon-General of the 
Navy, expressed his enthusiasm for the men of the Great 
Lakes Training Station, and his belief in our ultimate 
victory which shows in the faces of the 30,000 jackies 
out there. 

President Ray Lyman Wilbur of Leland Stanford Uni- 
versity, addressed the meeting for the Food Administration 
and Major Alexander Lambert, M. R. C., told of the 
American Red Cross work in France. 

All day Thursday at the Auditorium Theater was given 
over to the subject of reconstruction. To these meetings 
the general public were invited. It is the purpose of the 
government and the office of the Surgeon-General to pre- 
pare the public mind for this work which will have to be 
done and to gain their intelligent cooperation. 

At the morning meeting, General Gorgas, Lieut.-Col. 
Frank Billings, Lieut. Casey Wood and others explained 
something of the purpose of the government in the build- 
ing of reconstruction hospitals and the reclaiming and 
reeducation of war cripples. 

The afternoon meeting was devoted to reconstruction 
and vocational education. Mr. F. B. Kidner of the Depart- 
ment of Soldiers Civil Reestablishment in Canada told of 
the work done in placement and occupations for the 
disabled there. 

Mr. Douglas McMurtrie of the Red Cross Institute for 
Crippled and Disabled Men of New York City, who has 
been on the other side studying the methods used by the 
allies in reconstruction, illustrated his talk with moving 
pictures showing the school and workshops at Montpellier, 
France, where great numbers of the disabled from the 


French army are fitted with various prosthetic appliances 
and taught to walk and to work again. 

The following officers of the American Medical Associa- 
tion were elected for the coming year: president-elect, 
Alexander Lambert, New York City; first vice president, 
William M. Wishard, Indianapolis, Ind.; second vice-presi- 
dent, E. Starr Judd, Rochester, Minn.; third vice-president, 
C. W. Richardson, Washington, D. C.; fourth vice-presi- 
dent, John M. Baldy, Philadelphia, Penn.; secretary, Alex- 
ander R. Craig, Chicago; treasurer, William Allen Pusey, 
Chicago. 


* *- * * 


HOSPITAL ADMINISTRATION FROM THE MEDICAL 
POINT OF VIEW 





The Massachusetts Medical Society at Its One Hundred 
and Thirty-Seventh Annual Meeting Discusses 
Hospital Standardization 


The exercises of the one hundred and thirty-seventh an- 
niversary of the Massachusetts Medical Society were held 
on June 18 and 19, 1918. Of especial interest to hospital 
executives were the afternoon sessions. The June 18 after- 
noon session was devoted to a symposium on the Massa- 
chusetts Plan for Caring for Consumptives, with Dr. 
Walter G. Phippen, of Salem, Mass., in the chair, and 
Dr. John B. Hawes, 2nd, of Boston, acting secretary. The 
afternoon session of the 19th was devoted to the question 
of hospital administration. Dr. Homer Gage, of Worces- 
ter, acted as chairman, and Dr. Channing C. Simmons, of 
Boston, as secretary. 

In the symposium on the Massachusetts Plan for Car- 
ing for Consumptives, Dr. Arthur K. Stone, of Framing- 
ham Centre, chairman of the Board of Trustees of the 
Massachusetts Hospital for Consumptives, read a paper 
on “The State Tuberculosis Sanatoria and What They 
Aim to Do.” The purpose of the state tuberculosis sana- 
toriums, he said, was to recover health by curing, and to 
stimulate effort to overcome preventable disease. During 
recent years Massachusetts has had four commissions at 
work, studying the problem of tuberculosis within the 
state, and as a result various sanatoriums have been 
built. The state now has 1,065 beds. The sanatoriums, 
however, instead of devoting themselves to their legitimate 
purpose, namely, the curing of curable tuberculosis cases, 
are forced to accept cases that need to be segregated for 
the protection of the public; for instance, at the North 
Reading Sanatorium there are nearly one hundred bed 
cases which should be in hospitals. Dr. Stone contended 
that it was perfectly safe for most of the patients dis- 
charged from the sanatoriums to spend eight or nine 
hours in ordinary work in the mills. It was the way in 
which patients spent the remaining sixteen hours of the 
twenty-four that made the difference between health and 
sickness. He contended that the sick should be taken care 
of near their homes, and that municipal and county insti- 
tutions should be reserved for the care of advanced cases. 
Closer cooperation could be effected between the state 
sanatoriums and the county and municipal hospitals 
through conference. He felt that the dispensary system 
should be especially developed to supervise discharged 
cases and arrange for their readmission when necessary. 

Dr. Olin F. Pettingill, superintendent of the Essex 
County Sanatorium, read a paper on “County Tubercu- 
losis Hospitals.” The county tuberculosis hospitals at 
present provide beds for curable cases and also take care 
of advanced cases. The two classes, in Dr. Pettingill’s 
judgment, should not be treated in the same institution. 
He felt that the county sanatoriums should be centers for 
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advice and diagnosis, and that all patients should be ad- 
mitted with the privilege of transfer. 

Dr. Edwin A. Locke, chief of staff of the Boston Con- 
sumptives Hospital, read a paper on “Local Municipal 
Tuberculosis Hospitals.” Most patients suffering from 
tuberculosis, he said, have been infected in early life by 
direct’ contact. The keynote of all tuberculosis work, 
therefore, should be prophylaxis. In the campaign against 
the disease, state and federal governments should exer- 
cise a supervisory function, while the direct attack should 
be left to the individual communities. Preventive meas- 
ures should especially aim to avoid infection to childhood, 
since implantation usually takes place during that period. 
These measures should aim to increase the resistance of 
the child and to segregate the active cases. The institu- 
tional care of advanced cases was, in his judgment, the 
outstanding factor of treatment. Many patients should be 
sent to sanatoriums, although some might remain in their 
homes under the supervision of tuberculosis dispensaries. 
The incorrigible, however, should be segregated, and insti- 
tutional care should be provided for the destitute tuber- 
culous. Sanatoriums should be accessible to the patients 
and should suggest the hope of cure by being free from 
advanced cases. Dr. Locke devoted the latter part of his 
paper to a discussion of the size, cost, and type of building, 
and equipment of municipal hospitals. 

In his paper on “The Dispensary System of Follow-up 
Work,” Dr. John F. Hitchcock, Northampton, director of 
the division of communicable diseases, State Department 
of Health, divided tuberculosis patients into three groups: 
(1) open cases; (2) incipient cases; (3) exposed but not 
yet infected cases. The latter two are not a danger to 
the public. The first group should be cared for in hos- 
pitals; the second in sanatoriums; and the third in dispen- 
saries. Last year, he said, there were fifty-three dispen- 
saries in Massachusetts, employing one hundred and two 
physicians, sixty-four nurses on full time and thirty on 
part time, as well as six social workers. The dispensaries 
had been in touch with 21,689 persons, or 409 to each dis- 
pensary. Of this number 55 percent were tuberculous, 
or suspected of tuberculosis, while 45 percent were not 
tuberculous. 

In the session on hospital standardization Dr. John T. 
Bottomley, Boston, read a paper on “Hospital Stand- 
ardization—What It Means.” Dr. Bottomley felt confi- 
dent that the cooperation of the hospitals could be 
secured in the present movement for hospital standard- 
ization, if the motives of the American College of Sur- 
geons in seeking standardization were thoroughly under- 
stood. Since patients in hospitals have a right to efficient 
treatment, the primary purpose of standardization was 
the patient’s wellbeing. Other desiderata may follow, 
but this is primary. Every hospital should be so manned, 
equipped, and administered as to bring the highest possible 
percentage of the best medical skill in each community to 
the needs of the patients. To Dr. Bottomley, the stand- 
ards of hospitals means the standards of the medical pro- 
fession serving them, and any reform in hospital practice 
must come from the physicians and surgeons themselves. 
He pointed out that the process of standardization must be 
a gradual one, in which hospitals that are doing bad work 
must be helped to do good work, and hospitals that are do- 
ing good work must be urged to do even better work. The 
requirements will be placed low at the beginning in order 
to enable hospitals generally to secure a rating of at least 
90 percent with reasonable diligence. Among the essen- 
tial requirements are (1) a sufficient record of the patient; 
(2) sufficient laboratory space and equipment for ordi- 
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nary examinations; (3) establishment of some supervi- 
sion over the medical work in the hospital, as, for example, 
through a small committee of staff members. 

In discussing the method by which standardization 
would be brought about, Dr. Bottomley said that a 
representative of the American College of Surgeons 
would visit the board of trustees of each hospital and 
make an inspection of the hospital in a kindly, friendly, 
tolerant way and later submit suggestions and recom- 
mendations looking to the improvement of plant, equip- 
ment, or service. Six or eight months later another visit 
would be paid to see whether the suggestions and recom- 
mendations had been carried out. Hospitals, as the result 
of these examinations, were not to be classified as A, B, 
C, etc., but would be known as meeting or not meeting the 
standards established. 

In discussing this paper, Dr. Huff, of the New Bedford 
Hospital, New Bedford, Mass., stated that it was almost 
impossible to get interns to keep proper records and that 
they could not be compelled to do so. He felt, however, 
that if the chief of the service inspected records, they 
would be kept better. 

“The Administration of a Military Base Hospital and 
Its Comparison with a Civil Hospital” was the subject 
of an address by Lieutenant-Colonel Channing Frothing- 
ham, M.C., N.A. A base hospital must be prepared to 
take care of any kind of medical or surgical case (except, 
of course, women’s and children’s diseases and chronic 
ailments) and the best treatment must be furnished, as 
the patients cannot be sent elsewhere. 

The medical department provides the hospital and its 
officers. Light, heat, and water are furnished the com- 
manding officer by the ordnance department. Supplies 
come from three sources: the medical department, the 
quartermaster’s department, and the ordnance depart- 
ment. 

The officers are divided into two main groups: those 
who need medical instruction and those who do not. The 
sanitary corps, for example, contains many men who are 
not medical workers, but who do executive work and thus 
liberate medical men for purely medical work. The ad- 
jutant, who is the commanding officer’s private secretary, 
need not be a medical man. The registrar is the librarian 
and takes charge of the records of the patients. One 
officer sees to the feeding of the patients and enlisted men. 
The medical property officer by requisition gets property 
for the chiefs of the various departments. The chaplain 
arranges for the religious services and provides for the 
social welfare of the men. The officer of the day serves 
for twenty-four hours as personal representative of the 
hospital and has charge of the guard. 

The professional staff is divided into three main divi- 
sions—medical, surgical, and laboratory, the chiefs of 
which form a council or “board of strategy.” The special- 
ties are brought together under the chiefs and in many 
instances there are assistant chiefs of service. The ward 
physicians and surgeons take the histories of the patients, 
prescribe, and have general charge of the patients in the 
wards. The receiving officer is held responsible for the 
reception and discharge of patients. The sanitary officer 
acts as sanitary inspector and sees that the buildings and 
grounds are kept in good sanitary condition. The conval- 


escent officer has charge of the patients who are well 
along toward recovery and looks after them until they 
are ready to go back into service. 

Colonel Frothingham expressed the need of a training 
school for military nurses, and announced that one was 
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to be established shortly at Camp Devans, where he 
is stationed, and at several other camps. 

Things get done more readily in the base hospital than 
in the civil hospital. The officer has but to command and 
the command is obeyed forthwith. Little money is seen, 
as everything but food is secured on requisition. The 
ration money is the only money which comes over the 
desk. 

The men on service in the base hospital are whole-time 
men. It is thus possible to concentrate a group of medi- 
cal men on a single case at any time for diagnosis and 
treatment. While serving in a base hospital you may be 
forgiven for lack of judgment but not for failure to use 
the opportunities which the hospital affords. The base 
hospital gives the medical men the opportunity to follow 
up their treatment as long as they want to. This is espe- 
cially desirable in venereal work. 

Dr. E. H. Bradford, Boston, read a paper on “The Need 
of Systematic Teaching of Hospital Interns.” In many 
states, Dr. Bradford pointed out, physicians must have a 
hospital year before they are allowed to practice. The 
American Medical Association has remedied the old pro- 
prietary school situation, and a number of the medical 
schools now educate their men well, but they lack the 
practical training of apprentices. Science has advanced 
so rapidly that practical experience cannot be gained in 
the medical school. The hospitals have taken advantage 
of the condition of the market and forced interns to take 
long-term service. Some have even been compelled to wait 
six months while they served as clerks in the hospital. 
They do not receive an adequate education, because the 
hospital authorities use them instead of teaching them. 
How is this situation to be remedied? Hospitals must de- 
mand of the chiefs of services that they instruct their 
interns; boards of trustees must demand that the admin- 
istrative heads of the hospital see that interns are in- 
structed; medical schools must demand that interns be 
instructed in hospitals; and medical societies must demand 
that hospitals educate their interns. The education of 
the intern is part of the standardization of hospitals. In- 
terns must learn by training their own powers of obser- 
vation and assuming definite responsibilities. There should 
be regular meetings of the staff and interns to discuss 
cases. 

Dr. Richard M. Smith, Boston, gave an address on “So- 
cial Service and Follow-up Work.” The changed attitude 
on the part of hospitals toward social service work is 
becoming increasingly marked. Hospitals are realizing 
more and more that they cannot confine their diagnosis to 
the patient as he presents himself at the hospital, but 
must consider his living and working conditions. The hos- 
pital cannot limit itself to purely medical problems, but 
must consider the causes of disease and interest itself 
in the prevention of disease. 

The physician in the hospital cannot make the neces- 
sary social investigation and consequently sees the patient 
out of his natural environment unless his observations 
are supplemented by the knowledge which the social 
worker through her study of home and working conditions 
brings. The advantage to the patient of the social worker 
is that she makes the relation of the patient to the hos- 
pital less rigid. 

The success of hospital social service, Dr. Smith pointed 
out, depends on accurate medical work, including an ac- 
curate diagnosis and a definite line of treatment. Hos- 
pital efficiency is decreased if it fails to take into consid- 
eration the background of the patient more than if it 
lacks certain equipment. 


Some of the functions of the hospital social worker are: 
to arrange for the discharge of patients from wards to 
other institutions; to see that treatment is carried out 
exactly as the doctor orders; to see that patients keep 
appointments to come into the hospital; and to arrange 
for subsequent appointments in the out-patient depart- 
ment. The development of social service work should 
be with the closest cooperation and supervision of the 
medical men and only trained people should undertake the 
work as the hospital social service field must be recog- 
nized as a special field requiring careful training and 
experience. 

In discussing Dr. Smith’s paper Mr. Michael M. Davis, 
Jr., said that a misconception of the function of social 
service work in hospitals on the part of physicians had 
interfered with its development. Its function is a medical 
one, intended to help maintain medical efficiency. One of 
the seemingly great obstacles to the introduction of social 
service in many hospitals is its cost, and yet money is 
wasted by many hospitals through sheer lack of social 
service workers. Mr. Davis felt that in appealing to the 
public for funds to support social service work in hos- 
pitals, stress should be laid not only on the humanitarian 
motive but also on the efficiency motive, since only through 
competent social service work can the most efficient medi- 
cal service be rendered the community. 


* * * * 


RECONSTRUCTION FROM WAR AND FROM 
INDUSTRY 


The Third Annual Meeting of the American Association of 
Industrial Physicians and Surgeons—Plans for 
Effectual Cooperation with Government 
for Reconstruction 


The American Association of Industrial Physicians and 
Surgeons met in the Florentine Room of the Congress 
Hotel in Chicago, June 10. The meeting was to consider 
industrial conditions and problems brought about by the 
war and ways and means by which the members of the 
association, men skilled and experienced in emergency 
surgery and the health protection of labor, could help to 
speed the war and to win the war. 

Dr. C. D. Selby of Toledo, Ohio, gave the following 
interesting summary of war-time industrial problems: 

It has been estimated that it takes the labor of six 
and one-half persons to furnish material and supplies for 
each fighting man. This will make, in time, approximately 
32,000,000 persons in our industrial forces. It has become 
a national duty to protect the efficiency of these forces 
from the shortage caused by illness or accident in order 
to facilitate and speed production. The coordination of 
man and woman power to replace shortage, the necessity 
of physical examination and health protection for all 
employees, betterment of conditions to prevent migratory 
labor, and more counsel between employees and representa- 
tives of industrial medicine, were well suggested by Dr. 
Selby as aid in conservation of labor in war industries. 
The suggestion was also made that an industrial service 
corps to take the responsibility for the conservation of 
industrial man power in making war supplies could give 
good service to the government in the present crisis. 

Lieut.-Col. Harry E. Mock, who is an assistant director 
of reconstruction in the Surgeon-General’s Office, read an 
interesting paper on the reconstruction of the returned 
disabled soldier in the industries, and predicted govern- 
ment supervision of industrial health welfare. During the 
discussion of this paper some interesting points were 
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brought up on the educational value of the Red Cross 
nursing service in industrial health conservation, and in 
agricultural industry. It was also mentioned in the dis- 
cussion that Harvard University was planning to enlarge 
its medical school to include a chair of industrial surgery. 

Mr. T. B. Kidner, the vocational secretary of the In- 
valided Soldiers’ Commission of Canada, told how the 
Dominion was caring for 30,000 returned men, through 
the splendid cooperation of medical men, employers and 
vocational educators, and how each man was provided with 
something definite to do. The men in Canada are returned 
to a place near their homes or the spot from which they 
enlisted. Each is first given a vacation to visit relatives 
and friends and then returned to the nearest curative shops 
for further training in his old trade or occupation if 
possible, and if not, in some other which will provide him 
with a means of living. When this has gone far enough, 
the employment branches in each province provide the 
employment. The returned soldier is paid from the time 
he enters the curative shop and is free from the worry 
of earning enough to maintain his family. Each returned 
soldier is carefully studied to learn his limitations and 
his possibilities, and since the Canadian commission has 
become more efficient in its management of the reconstruc- 
tion problem, a sufficent variety of vocational training is 
provided to care for every type of the handicapped. It is 
encouraging to report that, according to the statistics 
furnished by Mr. Kidner, the percentage of mutilated men 
who have suffered major amputations is comparatively 
small, and that there are very few blind in proportion to 
the number of men involved. 

Captain Sand of the Belgian army was introduced as 
one from that brave little country which has stood between 
us and the Hun for so long and the audience arose with 
one impulse to pay tribute to him. Captain Sand told, 
without spleen and without raising his voice from the 
ordinary narrative tone, of the deportation of 120,000 
Belgian men from the industries to work in slavery, of 
the seizure of all available raw material, machinery and 
funds, and of the mission of seven veterans, of whom he 
was one, to learn all that they could here to reconstruct 
their country when their barbarous conquerors shall have 
been driven out of Belgium. 

Lieut-Col. James Bordley’s paper on “Reclaiming the 
Blind from War and from Industry” was illustrated with 
motion pictures, showing the work accomplished with the 
blind in various trades. 

Dr. Francis D. Patterson, chief of the division of indus- 
trial hygiene and engineering of the Department of Labor 
and Industry, Pennsylvania, gave something of the plans 
in that state to arrange for the cooperation of the indus- 
trial plants with the commission in the rehabilitation of 
the. disabled soldier. 

A banquet was given at the hotel in the evening and 
Mr. Douglas C. McMurtrie, of the American Red Cross 
Institute for Cripples, gave a summary of the reconstruc- 
tion work being done abroad. This was illustrated with 
moving pictures showing the reeducation of the handi- 
capped in France and England. 

The following officers of the American Association of 
Industrial Physicians and Surgeons were elected for the 
coming year: president, Lieut.-Col. Harry E. Mock, assist- 
ant director of the division of reconstruction in the office 
of the Surgeon-General of the Army; vice-president, Dr. 
Thomas E. Crowder, medical director of the Pullman Com- 
pany; second vice-president, Dr. Otto P. Geier, medical 
director of the Cincinnati Milling Company; secretary and 


treasurer, Dr. Francis D. Patterson, chief of the division 
of industrial hygiene and engineering, Department of 
Labor and Industry of Pennsylvania. 


* * * #* 


MINNESOTA HOSPITALS HOLD A SUCCESSFUL 
MEETING 


Interesting and Patriotic Program at First Annual Con- 
ference of Minnesota Hospital Association 

The first annual conference of the Minnesota Hospital 
Association was held in Minneapolis, June 27 and 28. 
The association was organized April 20, 1917, upon the 
initiative of the Minneapolis Hospital Council, a local 
organization of hospital superintendents. The member- 
ship had increased during the year from forty-eight to 
sixty, representing fifty hospitals in the state. 

A program providing for six sessions during the two 
days of the meeting had been prepared by the executive 
committee, composed of Mr. G. W. Olson, superintendent 
of the Swedish Hospital, Minneapolis, president of the 
association; Mrs. George G. Eitel, superintendent of the 
Eitel Hospital, secretary-treasurer of the association; Miss 
Harriett Hartry, superintendent of St. Barnabas Hospital, 
Minneapolis; Rev. Henry Hartig, superintendent of St. 
Andrews Hospital, Minneapolis; and Dr. S. G. Cobb, sur- 
geon-in-chief of Cobb Hospital, St. Paul. 

A prayer was offered by Rev. William Meyer, superin- 
tendent of the Deaconess Hospital, Faribault. The ad- 
dress of welcome on behalf of the city was delivered by 
Prof. A. J. Todd, Ph.D., head of the department of soci- 
ology of the University of Minnesota, who is also presi- 
dent of the Central Council of Social Agencies of the city 
of Minneapolis, an organization with which all the hos- 
pitals in the city are affiliated. 

Mr. Olson, the president of the association, in the course 
of his annual address. said: 


“Within our own state hospital progress during the past 
year may be said to have been normal. New construc- 
tion has been merely nominal, however, and has not kept 
pace with the need of the increasing population in many 
centers. But there will be notable additions to our hos- 
pital facilities in the near future. Through private bene- 
factions a new large general hospital will soon be built in 
St. Paul. The city of Duluth has received a bequest of 
$600,000 for the founding of a new general hospital. St. 
Mary’s Hospital in Minneapolis is completing and will 
soon open a new building, the largest in the state devoted 
to the care of private patients. Construction of a new 
modern building for the Lymanhurst children’s annex of 
the Minneapolis City Hospital has been begun, but cannot 
be completed until the next legislature has authorized the 
city to issue further bonds for the completion of the 
structure. 

“A few small private hospitals have been discontinued 
during the year. Others have been transformed from 
private enterprises into community institutions, by trans- 
fer of ownership and control from individuals, usually, 
physicians, to groups of citizens organized into hospital 
associations. These conversions of the village surgeons’ 
individual enterprises into community hospitals, with own- 
ership and responsibility in the hands of the best citizens 
of the town, are good signs of a better understanding of 
the functions of the hospital on the part of both profes- 
sion and laity throughout the state. It were desirable 
if more of the small private so-called hospitals could be 
turned into community enterprises, serving all the quali- 
fied physicians and the whole public within the county or 
whatever unit might be adopted as the community to be 
served. The nursing problems of this type of hospital 
is the great retarding factor in its development. It is 
now much easier for the individual surgeon to conduct a 
private hospital of a few beds in a private dwelling, where 
the care can be administered by a practical nurse, than 
to operate a central hospital open to other physicians and 
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to all the people, because in such a plant there must be a 
larger number of persons engaged, with a higher standard 
of system, organization and discipline. . « 

“Minnesota presents conditions favorable for the develop- 
ment of the ideal small community hospital. I believe 
it would be possible in this state, through a little effort 
on the part of our association, to secure legislation whereby 
hospitals could be aided by their respective communities 
with appropriations from public funds, eligibility to re- 
ceive such aid to be determined by a state hospital inspector 
functioning under the state board of health. The hos- 
pital could then be made the center of public and private 
health activities in the community to which it belongs. 
Surely, it should be no more difficult to legalize the ap- 
propriation of town funds toward the support of a hospital 
than to a fire hose company, a town brass band, or a base 
ball park and team of players.” 

In preparing the program, the committee aimed to give 
prominence by precedence to “win the war” topic. “Food 
Conservation in the Hospital” was presented by Mrs. Beth 
B. Titus, chief dietitian of the Minneapolis City Hospital. 
Discussion showed unanimous desire that the government 
fix the prices of the wheat substitute cereals. 

“Wartime Economies in the Hospital” was the subject 
of a very instructive talk by Dr. A. B. Ancker, superin- 
tendent of the City and County Hospital, St. Paul, and 
president of the American Hospital Association, who said: 

“Hospitals are exempted from all of the restrictions of 
the federal food administration, but there is no valid 
reason why they should not observe every one of them. 
Hospital officials, nurses, and employees are as capable of 
‘Hooverizing’ as any other class of workers. The same 
is true of patients on house diet. Patients on restricted 
diet have always been ‘Hooverizing.’ . . . 

“Some years ago I came near accepting the superin- 
tendency of an eastern hospital. One of the conditions 
I insisted upon was that no purchases were to be made 
without my order or approval. In discussing this question 
with the governing board, I found that they had entered 
into a contract for the purchase and delivery of five thou- 
sand dollars’ worth of gauze in one year. In our hospital 
in St. Paul we bought five hundred dollars’ worth for the 
same period for about the same number of patients. I 
didn’t go East, because I could never stand to see money 
squandered that way.” 

The second session of the conference opened with a 
program dealing with the various phases of the nursing 
problem in the small, medium-size and larger hospitals 
in the state. “The Small Hospital Without a Training 
School,” was the subject of a paper by Miss Lillie Denning, 
R.N., superintendent of the community hospital at Benton. 
Miss Georgia H. Riley, R.N., superintendent of the Monte- 
video Hospital, read a paper on “Can the Small Hospital 
Maintain a Training School?” Miss Louise M. Powell, 
R.N., acting superintendent of the University Hospital, 
Minneapolis, presented a paper on “The Training of Pupil 
Nurses from Affiliated Schools.” The papers and the dis- 
cussion following emphasized the fact that to train nurses 
properly it is necessary to have not only qualified teachers 
and pupils, but most important of all, a sufficient variety 
of clinical material and adequate teaching equipment. The 
first two requisites are not difficult to provide in this state, 
where capable instructors and supervisors and a high 
grade of student nurses may be obtained by any hospital 
offering reasonable pay and accommodations. The clinical 
material and teaching equipment, however, are sadly lack- 
ing in many of the small hospitals. Reorganization of 
these hospitals on a broader plan, development of com- 
munity interest in what is now private enterprise and 
making of the small hospital a social and educational 
factor would result in support and patronage that would 
place the hospital in position to conduct an accredited 
training school with affiliation. 


The Thursday evening session was devoted to a round- 
table discussion of questions touching the details of hos- 
pital management. Prof. A. D. Wilson, federal food ad- 
ministrator for Minnesota, gave an inspirational talk on 
“Food Conservation in Institutions.” Dr. Herbert O. Col- 
lins, superintendent of the Minneapolis City Hospital, pre- 
sided over the round-table conference at which the follow- 
ing questions were discussed: 

1. Should the training schools in Minnesota adopt immediately the 
policy of giving credit, by shortening the three-year course, to college 
graduates ? 

2. Would it be good business practice to separate the training school 
from the hospital as far as accounting and cost of maintenance is con- 
cerned? Would the result of such separation provide the answer to the 
oft-repeated charge that the hospitals are getting the nursing done for 
little or nothing? 

3. Is the present method of taking the patient census, to arrive at 
the daliy average number of patients, as prescribed by the Minnesota 
State Board of Examiners of Nurses, the correct one? 

4. What are the advantages of a central linen room in the hospital 
and what is the best plan of operation? 

5. What is the simplest, most efficient and economical way to dis- 
infect a room after an infected case? 

6. How can the hospital protect itself against losses on workmen's 
compensation cases where the hospital charges exceed the statutory 
allowance? 

7. What is the best method of collecting delinquent hospital bills? 

8. What is the remedy for the present shortage and high prices of 
hospital linens, blankets and bedding? 

A paper on “The Design and Construction of the Smaller 
Sanatorium and Hospital” was read by Mr. E. H. Sund, 
architect, Minneapolis, who has designed a number of 
small surgical hospitals and several of the state-county 
tuberculosis sanatoriums built recently. In the discussion 
Dr. H. O. Collins brought out the fact that, with all the 
excellence of design and construction put into the modern 
hospital, whether small or large, the builders too often 
forget to provide accommodations for those who must 
carry on the work in these institutions and who must 
necessarily live with their work day in and day out in 
erder to maintain satisfactory service to the sick. Dr. 
Robinson Bosworth, St. Paul, executive secretary of the 
Advisory Commission for Tuberculosis Sanatoria in the 
state, said that the building of modern sanatoriums had 
resulted in a greater number of consumptives submitting 
to sanatorium treatment than ever before and for a longer 
period of time, and that a reduction in the death rate from 
tuberculosis within the state could already be traced to 
the operation of these sanatoriums. Dr. Bosworth’s ad- 
dress was discussed by Dr. E. S. Mariette, resident physic- 
ian at Glen Lake Sanatorium, Hennepin County, and Dr. 
Conroy, of the Nopeming Sanatorium, St. Louis County. 
“The Value of Standardization of Hospitals in Smaller 
Communities in Minnesota” was the subject of an address 
by Dr. J. W. Andrews, Mankato, which was discussed by 
Dr. Arthur T. Mann, associate professor of surgery at the 
University of Minnesota. “Hospital Business Record- 
Keeping” was discussed in a paper by Mr. J. E. Haugen, 
superintendent of the St. Paul General Hospital, who out- 
lined a system in use in his institution which had proved 
satisfactory as to the amount and variety of detail neces- 
sary and desirable in hospital accounting and yet been 
found economical in operation. 

On Friday afternoon a paper on “The Hospitals and the 
Law—Extent of Privileges and Protection Granted to Gen- 
eral Hospitals by the Laws of Minnesota” was read by 
Mr. George S. Grimes, attorney and member of the board 
of trustees of St. Barnabas Hospital, Minneapolis, who 
through years of experience as a hospital trustee had be- 
come familiar with the legal phases of hospital work and 
worked out solutions of many knotty problems. The final 
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paper of the comprehensive program was on “Mechanical 
Equipment and Fuel Economies,” by Mr. R. B. Whitacre, 
St. Paul, an old experienced power-plant engineer. This 
paper brought out in detail many points relating to heat- 
ing, ventilation, steam and hot-water production, etc., 
which are too often not given due consideration until 
mistakes have been made that require costly alterations. 

All present were invited to join in an automobile tour 
about the city. Automobiles had been provided gratuit- 
ously through a committee of the Minneapolis Hospital 
Council, headed by Miss Bertha Matlick, superintendent 
of Hill Crest Hospital. The tour provided a view of prac- 
tically every hospital in the city, gave opportunity for 
inspection of the new building of St. Mary’s Hospital, and 
ended with a delicious picnic lunch served by dietitians of 
Minneapolis hospitals at the charming summer home of 
Miss Harriett Hartry, superintendent of St. Barnabas 
Hospital. 

The following officers of the association were elected for 
the ensuing year: president, Dr. Herbert O. Collins, City 
Hospital, Minneapolis; first vice-president, Dr. E. S. Mari- 
ette, Glen Lake Sanatorium; second vice-president, Mr. 
Fred Paulson, Norwegian Lutheran Deaconess Hospital, 
Minneapolis; third vice-president, Mrs. Sarah H. Knight, 
Asbury Hospital, Minneapolis; secretary-treasurer, Miss 
Lydia H. Keller, secretary of the State Board of Exam- 
iners of Nurses, St. Paul; members of executive com- 
mittee, Dr. A. T. Laird, Nopeming Sanatorium, Duluth; 
Miss A. Jeanette Christianson, Northwestern Hospital, 
Minneapolis; Miss Louise M. Powell, University Hospital, 


Minneapolis. 
* * * * 


FIRST CONVENTION OF HOSPITALS OF BRITISH 
COLUMBIA 


Successful Meeting Held and Interesting Program Pre- 
sented at Meeting in Vancouver 

The first convention of hospitals ever called together 
in the province of British Columbia was held at Vancouver, 
June 26-28, 1918. It was planned for the benefit of every 
person connected directly with or interested in hospital 
work of any kind, no matter how small or how large 
the institution represented. After prayer by Major the 
Rev. C. C. Owen, address of welcome by his worship 
Mayor Gale and Dr. C. H. Gatewood, chairman of the 
board of directors of Vancouver General Hospital, papers 
were read on the following subjects: “Hospital Standard- 
ization,” by Dr. R. E. McKechnie, F.A.C.S., member of 
consulting staff, Vancouver General Hospital; “The Hos- 
pital; Past, Present, Future,” by Dr. A. S. Munro, member 
of the board of directors, Vancouver General Hospital; 
“The X-Ray Department,” by Dr. W. A. Whitelaw, radio- 
grapher to the Vancouver General Hospital; “Problems of 
the Hospital in Outlying Districts,” by Dr. W. R. Wrinch, 
superintendent Hazelton General Hospital; “Small Econo- 
mies in Hospitals,” by Miss J. F. MacKenzie, R.N., lady 
superintendent of the Provincial Jubilee Hospital, Victoria, 
B. C.; “Hospital Architecture,” by Mr. J. A. Benzie, archi- 
tect, Vancouver, B. C.; “Standardization of Hospital Equip- 
ment and Supplies,” by Mr. R. B. Leders, purchasing agent 
for the Vancouver General Hospital; “The Hospital as a 
Community Service,” by Dr. H. E. Young, secretary Pro- 
vincial Board of Health; “The Elimination of Chronic 
Hospital Cases by Proper Dental Diagnosis and Treat- 
ment,” by Dr. Milton Jones, Vancouver, B. C.; “Financing 
the Hospital,” by Mr. M. L. Grimmett, member of the 


: \ board of directors, Merritt Hospital; “Hospital Account- 
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ing,” by Mr. Geo. S. Haddon, managing secretary the 
Vancouver General Hospital; “The Hospital Laboratory,” 
by Dr. R. H. Mullin, director of Laboratories, Vancouver 
General Hospital; “The Food Problem of Today as It 
Affects the Hospital,” by Miss G. Sinclair, superintendent 
of the Royal Columbian Hospital, New Westminster; “The 
Hospital Dietary,” by Miss E. Kinney, dietitian to the 
Vancouver General Hospital; “The Assistance of Publicity 
to the Hospital,” by Mr. R. S. Sommerville, member of 
the board of directors, Vancouver General Hospital; “Ma- 
ternity Work in the Small Hospital,” by Dr. W. B. Burnett, 
obstetrician to the Vancouver General Hospital; “The 
Hospital Pharmacy,” by Mr. E. Hall, pharmacist to the 
Vancouver General Hospital. 

Round-table conferences were conducted by Miss G. N. 
Sinclair, superintendent of Royal Columbian Hospital, 
New Westminster, B. C., Miss J. F. MacKenzie, superin- 
tendent of nurses, Provincial Jubilee Hospital, Victoria, 
B. C., Miss K. Campbell, superintendent of Cumberland 
Hospital, and Miss M. P. MacMillan, superintendent of 
Nanaimo Hospital. The exercises closed with a motor 
ride and visit to Royal Columbian Hospital, Westminster, 
and provincial mental hospitals, and convocation of nurses 
at Vancouver General Hospital. Many of these papers will 
appear in future issues of THE MODERN HOSPITAL. 

Nearly one hundred delegates, representing as many 
hospitals, were present, and the keenest enthusiasm was 
manifested. Enjoyable entertainments were provided. 
The convention ended with the adoption of constitution 
and by-laws and the election of the following officers: 
honorary president, Hon. Dr. J. W. McLean; president, 
Dr. M. T. McEachern; first vice-president, Mr. R. S. Day, 
Victoria; second vice-president, Mayor Gray, New West- 
minster; secretary, Mrs. M. E. Johnson, Vancouver; treas- 
urer, Dr. C. H. Gatewood, Vancouver; executive commit- 
tee, Dr. F. X. McPhillips, Vancouver; Miss M. McMillan, 
Nanaimo; Charles Graham, Cumberland; Miss L. S. Gray, 
Chilliwack; Miss Pitblado, Kamloops; M. L. Grommett, 
Merritt; D. G. Stewart, Prince Rupert; Dr. H. C. Wrinch, 
Hazelton; Miss B. E. Langley, Fernie; Miss H. Campbell, 


Vernon. 
* a oe ok 


Officers of Conference of Tuberculosis Secretaries 


At the Fifth Annual Conference of Tuberculosis Secre- 
taries, which was held in conjunction with the Fourteenth 
Annual Meeting of the National Tuberculosis Association, 
reported in the July issue, p. 46, the following officers were 
elected: president, Robert Patterson, Ohio State Tubercu- 
losis Association, Columbus, Ohio; vice-president, Ernest 
J. Easton, New Jersey Tuberculosis Association, Newark, 
N. J.; secretary and treasurer, Edward Hochhauser, Com- 
mittee for the Care of the Jewish Tubercular. Mrs. Sadie 
Orr-Bunbar, secretary of the Oregon Association for the 
Prevention of Tuberculosis, Portland, Ore., and Mr. 
Dwight Breed, secretary of the Texas Anti-Tuberculosis 
Association, Austin, Tex., were elected members of the 
executive committee. 


The Touchstone Magazine, of New York City, has an- 
nounced that plans are under way for the establishment 
of a convalescent club for soldiers at Lake Worth, near 
Palm Beach, Fla. The buildings will include a central 
clubhouse, cottages to house from one to six men, and 
laboratories; and a dairy and gardens will be maintained 
in connection with the colony. Dr. A. Thompson Downs, 
of Saratoga, will head the medical staff. 
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THE MEMOIRS OF A HEAD NURSE 





Ill. St. Patty of the Hospital by the River—A Gentle 
Soul Who Has Kept Her Usefulness and Her 
Faith Through Years of Blindness. 


One would hardly expect to find a saint, really alive and 
sitting straight and brave in an old-fashioned rocking 
chair in a little room, but I know of one hospital which 
can boast of such a shrine. 

Down in an Iowa hospital, where from the windows 
you can see a wonderful view of the Mississippi above and 
below, Aunt Patty sits in her old-fashioned high-backed 
rocker. She knows the river well, has known it for eighty- 
three years, but has not seen it for many a day—the 
river or anything else—because she has been entirely blind 
for a long time. She is crippled as well as blind; she 
walks only with the aid of a big stout cane; her hands 
are twisted like the roots of a very old tree. No two of 
her fingers are parallel, but she makes most of her own 
clothes, hems towels and napkins for the hospital, keeps 
herself immaculate, her room in perfect order, and never 
asks the nurses to do anything for her that she can pos- 
sibly do for herself. Every fold of the linen on her bed 
is as straight as though it were drawn with a draughts- 
man’s T and square. In the drawers of her bureau are 
even little piles of clothing, handkerchiefs and ribbons 
and picture post cards, just where a touch can find them. 
The dresses which she wears and which she makes for 
herself are always black because she is the last of her 
family of twelve brothers and sisters, and it is part of 
Aunt Patty’s code of honor always to wear it for them. 
How she can make these dresses is a mystery to all of us 
who have watched her. They are made of black sateen 
in winter and of thinner cotton goods in summer. The 
waists have high collars and box plaits coming down from 
the shoulders, and every plait is accurate and like every 
other plait. 

I visited Aunt Patty not long ago. When I have told 
you something of her philosophy and viewpoint of life, I 
think that you will say I am not far wrong in calling her 
little room the shrine of a saint. I had known this dear 
old lady several years before, and the day before I ar- 
rived the nurses had told her that I was coming, so the 
room was very tidy and Aunt Patty was waiting. She 
sat as usual, straight in her rocking chair, on the wash- 
stand beside her the bouquet of sweet peas and mignonette 
I had sent from the florists earlier in the day. Sensitive 
to changes of atmosphere as all blind people are, she 
had carried the flowers from one place to another in the 
room, as the sun changed, to keep them cool and fresh. 
Later she told me that she was going to press some of 
them in her Bible. 

The superintendent of the hospital had escorted me to 
her room, and, as we stood in the doorway, she said, “Here 
is someone to see you, Mrs. Hillhouse!” 

Aunt Patty stretched out both arms and answered, “I 
know who it is.” 

When I went over to her she drew my head down to 
her own and felt my face with her hands, saying again 
and again, “Oh, my dear, I knew you would not forget 
me, and you look just the same, just the same.” 

An then, Aunt Patty keeping tight hold of my hand, I 
sat down beside her, knowing well that in that half hour 
that I had to stay I should surely get courage and comfort 
and understanding to take away with me. 

“How is it with you?” I asked, and she answered: 

“Very well, my dear. The Lord is good. I am not yet 
a burden to these good people who are so kind to me. I 
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am just sitting here and waiting. My nephew, who has 
gone to the war and I are the last; all the rest are gone. 
Every night when I lay my head on the pillow, I say, 
‘Lord, thou hast helped me to live through another day; 
give me strength for tomorrow, and if it is thy will to 
end my time, let me go tonight while I sleep, that I may 
not at least be a care to others and a misery to myself,’ 
and then I sleep well until morning. 

“T had a dream the other night. I told it to the minister 
and he said it was a beautiful dream and that he would 
make a sermon out of it for his congregation. I thought 
I was standing on the shore of the sea. Although my eyes 
were still blind, I knew that the place was beautiful. Back 
of me I could hear the wind in the trees. I knew that 
there was sunlight, and not far below me I could hear the 
wash of the waves as they broke on the beach. A voice 
called me by name, and said, ‘On this shore is a wonderful 
pearl. If you can find it and hold it in your hand, your 
eyes will be opened and you shall see again.’ 

“I knew that the shore sloped toward the water and that 
I must be careful—that if I found the pear] high on the 
slope of the sand, it might roll away from me down into 
the water. I thought that if I could find my way to the 
water first and get on my hands and knees I could grope 
my way carefully up the slope as I hunted for the pearl. 

“IT went down the slope to the water’s edge, and getting 
on my knees I reached down and there was the pearl un- 
der my fingers. Praising the Lord I stood up, holding the 
pearl in myhand. My eyes were opened and I saw the sea, 
first the white of the surf and then the blue, the light of 
the sun on the water and the glory of the sunset—and 
there, my dear, my dream ended and I awakened with my 
hands hunting for the pearl] in the bedclothes. 

“And now,” Aunt Patty said, “I want to tell you about 
my greatnephew. His mother and father are gone and my 
people are all gone, and he and I are the only ones of the 
generations that are left. He is a young officer in the en- 
gineers. A while ago, he was ordered to go to France, 
and he was given leave from one of the southern camps 
for long enough to come to say goodbye to me. We had 
a long talk. It was very hard to have him go, although 
I was very proud. I would not have any man of our blood 
stand back at this time. When he went away, he stood in 
the doorway and called back to me, ‘Aunt Patty, when 
I come back, I want to see you sitting right in that rock- 
ing chair,’ and I answered, ‘My boy, I shall be here wait- 
ing for you.’” 

And I believe that she will be. 


American soldiers and sailors, and others whose powers 
of speech have been impaired, will be given every oppor- 
tunity for recovery by the New York Clinic for Speech 
Defects. In connection with the clinic are maintained a 
medical department to care for the physical condition of 
applicants, a dental department, and a ward for the treat- 
ment of nervous and mental disorders affecting speech. It 
will also teach lip reading to those rendered permanently 
deaf and dumb by the war. 


How many things, furniture, fixtures, shades, door 
knobs, window catches, and odds and ends, are out of or- 
der in your hospital—things that can be fixed by a me- 
chanic or even by one of the floor men in a few moments? 
It is one of the loudest-speaking commentaries on the 
aliveness of the superintendent, that one thing of apple- 
pie order in the institution. 














Conducted by ANNIE W. GOODRICH, Principal Army School of Nursing. 
and CAROLYN E. GRAY, Principal City Hospital School of 
Nursing. Blackwells Island, New York, 

Please address items of news and inquiries regarding Department of 
Nursing to CAROLYN E. GRAY, Principal City Hospital School of 
Nursing, Blackwells Island, New York. 








A Plan and the Equipment of a Model Teaching Unit for a 
School of Nursing 

The rapidly advancing standardization of hospitals, ne- 
cessitated by the demands of modern scientific medicine 
and surgery, has brought also a demand for better teach- 
ing equipment in schools of nursing. In nurses’ residences 
erected in the past decade are increasingly found diet 
kitchens, laboratories, reference libraries, and classrooms 
with an equipment for instruction in nursing procedures 
that was little dreamed of in the early days of nursing 
education. 

Many schools, however, are still struggling to obtain 
these most important factors in the education of the mem- 
bers of a profession in which scientific methods play so 
important a part. For their assistance, and as a sugges- 
tion for future nurses’ residences, this plan for a teaching 
department and the equipment for the various rooms is 
presented. 

The plan, selected as the best of a number submitted, 
was drawn by a former student in the department of 
nursing and health, Teachers’ College, under the direction 
of Mr. Van der Bent, lecturer on institution planning. We 
are indebted to Miss Lindheimer, superintendent of the 
training school of the German Hospital, New York City, 
for the list of equipment—an equipment provided for the 
new nurses’ residence of this institution and the most 
comprehensive we have yet seen The list includes equip- 
ment for the demonstration room, trays of various kinds, 
diet kitchen, laboratory, and reference library. 


DEMONSTRATION ROOM EQUIPMENT 


hot-water bag covers. 


Silver nitrate 1 percent. 
ice-bag covers. 


Borie acid 2 percent. 


FURNITURE Novocaine. 
2 tables. Adrenaline. 
20 chairs. Ammonia. 
1 bureau. Turpentine. 
2 enamel tables. Mustard powder. 
1 gas stove (2 burners). Sweet-oil. 
1 utility closet with glass doors. Zine oxide and olive oil. 
2 small closets. Lassar’s paste. 
1 private patient’s bed. Zine stearate. 
1 ward patient’s bed. Suppositories. 
1 crib. Alcohol, 50 percent. 
1 waste basket. Alcohol, 95 percent. 
1 linen basket Iodine. 
1 screen. Cantharidal collodion. 
1 towel rack. Sinapism. 
1 clock. Flaxseed. 
BEDDING Amylum. 
6 feather pillows. Listerine. 
1 hair pillow. Cantharides. 
1 crib pillow. LINEN 
4 bath blankets. 16 sheets, 
2 typhoid blankets. 12 drawsheets. 
2 crib blankets. 24 towels. 
2 roof blankets. 6 bolster covers. 
2 double blankets. 24 pillow cases. 
2 nightingales. 8 shirts. 
; 4 bed-bags. 
DRUGS ° bed-pan covers. 
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beds preads. 
cribspreads. 
bath towels. 
wash cloths. 
dust cloths. 
surgeon’s aprons. 
surgeon’s gown. 
surgeon’s cap. 
nurse’s cap. 
mouth binder. 
pair sleeves. 
pair lithotomy leggins. 
pair surgical leggins. 
pair knee caps. 
laparotomy sheet. 
perineal sheet. 
pneumonia jackets. 
arm slings. 
shroud. 

INSTRUMENTS 
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aneurism needle. 
scalpel. 

artery clamps. 
bandage scissors. 
needle holder. 
tracheotomy tube. 
Murphy button. 
box assorted needles. 
acupuncture needle. 
mouth gag. 
tongue forceps. 
sponge holder. 
douche nozzle. 
glass catheter. 
glass catheter, return flow. 
anatomical forceps. 
surgical forceps. © 
Cooper scissors. 
straight scissors. 
grooved director. 
probe. 
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ENAMEL WARE 


foot tub. 

hand tub. 

large basin. 
medium basins. 
small basins. 

gray basins. 
douche pan. 
bed-pan and covei. 
pitchers. 

pails with covers. 
funnels. 
instrument trays. 
pus basins, large. 
pus basins, small. 
white enamel spoons. 
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SPLINTS 
Buck’s—extensions. 
solid—leg (Volkmann). 
arm (Volkmann). 
perforated (Volkmann). 


Hee DO 


ATOMIZERS, INHALERS, 
IRRIGATORS 


DeVilbiss nasal. 
DeVilbiss throat. 
powder insufflators. 
inhalers. 

Maws inhaler. 

croup kettle. 

rubber bulb irrigator. 
glass irrigator. 
Fowler’s ear irrigator. 
nasal irrigator. 
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ICE-BAG SUPPORTERS 
adult’s ice-bag supporter. 
child’s ice-bag supporter. 
ear ice-bag supporter. 
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RUBBER GOODS 
mackintosh. 
yards rubber sheeting. 
bed sheets. 
small rubber sheets. 
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aprons. 
pair rubber gloves. 

Kelly pad. 

ice-cap. 

ear ice-bag. 

ear and face ice-bag. 

neck ice-bag. 

rubber rings (large and small) 
hot-water bags. 

bath spray. 

Leiter’s coil. 


ADHESIVE PLASTER 


Adhesive plaster zinc oxide on roll. 


Adhesive plaster zinc oxide sterile. 
Mole skin. 
Laparotomy straps. 


BANDAGES 
Gauze rollers 
Flannel bandages. 
Muslin bandages. 
Plaster-of-Paris bandages. 
Starch bandages. 
Gauze bandages. 


pillow cases of rubber sheeting. 


SETS 

Bladder irrigators. 
Rectal irrigators. 
Rectal irrigators, return flow. 
Turpentine stupe. 
Breast stupe. 
Rectal feeding. 
Lavage. 
Gavage. 

MISCELLANEOUS 
Irrigating tips. 
Drinking tubes. 
Tongue-depressors. 
Safety pins (large and small). 
Plain pins. 
Sewing needles. 
Paper bags. 
2 nailbrushes. 
2 stopcocks. 
Matches. 
Toothpicks. 
Hypodermoclysis bottle. 
Hypodermoclysis needles. 
Hagner hypodermic stand. 
silk wax catheters. 
sterilizing thermometer. 
Esmarch bandages. 
tourniquets. 
sphygmomanometer. 
cardia dilator. 
irrigating stand. 
clotheshorse. 
Bier’s neck bandage. 
straitjacket. 
Hooper’s restraining sheet and 
jacket. 
canvas pack wringer with 
sticks. 
oil-silk jacket. 
premature jacket. 
comb. 
toothbrush. 
back rest. 
Chase doll. 
doll, five-year size. 
Soap. 
Sapolio. 
Bon-ami. 
Green soap. 
footstool. 
Bath sponges. 
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GAUZE AND COTTON 


Non-absorbent cotton 

Absorbent cotton. 

Cotton balls. 

Gauze wipes (large and small). 
Gauze tampons (large and small). 
Cotton pads. 

Gauze packages, compresses. 
Fluffs, dressings. 


TRAYS 


Catheterizing tray. 
Thermometer tray. 
Cupping tray. 
Einhorn tray. 
Medicine tray 
Feeding tray. 
Mouth tray. 
Shaving tray. 

Eye tray. 
Scrub-up tray. 
Bath tray. 

Baby bath tray. 
Physical tray. 
Hypodermic tray. 
Breast tray. 
Simple dressing tray. 


BINDERS 
straight abdominal binders. 
straight breast binders. 
aspirating binders. 
Scultetus binders. 

T binder. 
double T binder. 
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CLOTHING 


shirts (male and female). 
wrapper (female). 
wrapper (male). 

pair pajamas. 

pair stockings. 

pair socks. 

pair slippers. 
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CHILDREN’S AND BABIES’ CLOTHING 


nightgown. 
bathrobe. 

pair pajamas. 
flannel petticoat. 
dress. 

suit. 

pair drawers. 
pair stockings. 
pair garters. 
pair rompers. 
pair slippers. 
hair ribbon. 
bib. 

gauze diaper. 
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1 birdseye diaper. 
2 Ferris waists. 
nightshirt. 
petticoat. 

dress. 

pair socks. 
binder. 

bonnet. 

pair mittens, 


MISCELLANEOUS 


fracture board. 

oxygen tank. 

pair of boards for side of bed. 

manikin. 

charts (bone). 

bed cradles. 

shock blocks. 

set of James’ bottles. 

drainage bottle. 

irrigating can. 

douche can. 

Murphy can, with can protec- 
tor and hot-water bottle cover 

50-ounce solution bottle. 

solution flasks. 

glass jars 

pitcher tor filling hot-water 

bottles. 

instrument sterilizer. 

electric stove. 

pasteurizer (Freeman). 

bottle rack. 

nursing bottles. 

nipples. 

Chapin dipper. 

tablespoon. 

teaspoon. 

graduated glass, 


graduated glass, 
graduated glass, 
tumblers. 

bottle brush. 
Finger cots. 
Vaseline. 

chart covers. 
ecard holders. 
hernia block. 

sand-bags. 

stomach evacuators. 

rectal dilator. 

hard rubber tips for nasal and 
rectal irrigations. 

Kemp’s tube. 

Tape. 


Fatt pt tet at 


16 oz. 
250 c. c. 
75 c.c. 
1 dram. 
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Thread. 
Unbleached muslin. 
Flannel. 

Rubber tissue. 
Rubber tubing. 
Connecting tubes. 


CATHETERIZATION TRAY 


White enamel tray (12% by 16). 
1 solution basin with cover. 

1 small tray. 

2 rubber catheters. 

2 kidney basins. 

1 package towels. 

1 package cotton wipes (sterile). 


SIMPLE DRESSING TRAY 


White enamel tray (15 by 20). 

1 instrument tray: 

anatomical forceps. 

surgical forceps. 

Cooper scissors. 

pointed scissors. 

gauze scissors. 

probes (large and small.). 
grooved director. 

safety pins (large and small), 
sterile. 

glass syringe. 

medicine glass 

medicine spoon. 

1 irrigating tip (with 8-inch 
rubber tubing). 

spatulas (wooden). 

solution basin (sterile). 

kidney basin. 

jar balsam Peru tampon. 

jar boric acid unguent (sterile). 
jar iodoform packing. 

jar silver nitrate sticks. 

pair gloves. 

package towels. 

package dressings. 

package cotton wipes (sterile). 
package one-quarter inch ad- 
hesive. 

package one-half inch adhesive. 
laparotomy straps. 

roll two-inch adhesive. 

gauze ban 

paper bag with safety pin. 
dressing rubber. 

bandage scissors. 
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DRY-CUPPING TRAY 


Metal tray (16 by 12). 
8 Geoskes ~ Be (various sizes). 
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1 alcohol lamp. 
1 box matches. 


DRY-CUPPING TRAY 


Metal tray (16 by 12). 

bottle aleohol (95 percent). 
tumbler. 

metal and glass applicator. 
Cotton (absorbent) in small 
glass dish. 

powder shaker. 

tube vaseline. 

large towel. 

small towel. 

compress. 

kidney basins. 
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CONVULSION TRAY 
White enamel tray (12 by 9). 
1 bottle chloroform. 
anesthetizing bottle. 
mask-holder with cover. 
tube vaseline. 
sponge forceps. 
spoon. 
tongue forceps. 
mouth gag. 
Few small wipes. 
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MOUTH TRAY 
White enamel tray (12 by 9). 


1 mouth mug. 

1 toothbrush. 

1 glass tube with applicators, tooth- 
pick swabs, and tongue depress- 
ors. 

1 bottle mouth wash. 

1 jar cold cream. 

1 jar bicarbonate solution. 

1 jar aboline, boric acid, and lemon 
juice. 

1 kidney basin. 

1 towel. 


MEDICINE TRAY 


White enamel tray (12 by 9). 
Medicine glasses. 
Medicine spoons 
Medicine droppers. 

1 glass pitcher. 

1 glass 

1 minim glass. 

1 medicine list. 


THERMOMETER TRAY 
White enamel tray (12 by 9). 
1 glass tray covered with gauze 
compress (filled one-quarter full 
with bichloride 1-2500). 
Rectal thermometers in tray. 
glass jar with mouth thermom- 
eters, kept in alcohol 95 per- 
cent. 
glass jar with tube vaseline. 
bottle with alcohol 70 percent. 
kidney basin. 
Absorbent cotton in glass dish. 
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SHAVING TRAY 


White enamel tray (9 by 7). 

1 razor. 

1 glass jar with cotton sponges 
(with glass dish for cover). 

1 bottle green soap. 

1 jar with toothpick swabs. 


1 towel. 
1 roll toilet paper. 


HYPODERMIC TRAY 


White enamel tray (9 by 7). 
White enamel dish (5 by 4) filled 
one-half full with carbolic acid 
2 percent. 

glass syringes. 

glass spoons—kept in solution. 
medicine dropper. 

jar with cotton wipes. 

glass —~ 5 with large hypoder- 
mic n 

glass ~~ with small hypoder- 
mic needles 

glass dish for waste, 

clamp. 
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FEEDING TRAY 


White enamel tray (12 by 9). 
1 saucer. 
1 feeding cup. 
1 glass drinking tube. 
1 teaspoon. 
1 napkin. 

SCRUB-UP TRAY 
White enamel tray (16 by 12). 
1 bottle ether. 
1 bottle alcohol 
1 bottle iodine. 
1 bottle flexible collodion. 
1 alcohol lamp. 
1 box matches. 
: —— a 


t SthvieMoride spray. 
1 gauze bandage (3-inch). 


95 percent. 


Esmarch. 

tourniquet. 

kidney basin. 

dressing-rubber. 

small specimen jar with lysol. 
small dressing forceps (kept in 
lysol solution). 

test tube. 

package towels. 

package cotton wipes (sterile). 
package dressings. 

Few glass slides. 
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PHYSICAL TRAY 


White enamel tray (16 by 12). 

1 pair examining gloves. 

1 tube lubricatum. 

1 towel. 

1 auscultating cloth. 

2 tongue-depressors 

1 tape measure. 

1 kidney basin. 
Few plain pins. 


EYE TRAY 


hite enamel tray (16 by 12). 

small enamel basin for boric acid 

2 percent. 

candle with holder. 

box matches. 

kidney basin. 

eye cup. 

medicine glass. 

roll — adhesive or silk court- 
plaste 

gauze Gendege (2-inch). 

towel. 

dressing rubber. 

bottle boric acid (saturated so- 

lution). 

bottle argyrol 5 percent. 

bottle pilocarpine 2 percent. 

bottle cocaine hydrochloride 2 

percent. 

bottle homatropine 1 percent. 

bottle atropine 1 percent. 

jar white vaseline (sterile). 

jar bichloride unguent 1-3000. 

glass tube with eye applicator. 

glass tube with dropper. 

package eye dressing (sterile). 

package eye pads. 

package eye wipes. 


(wooden). 
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BATH TRAY 


ite o—— tray (16 by 12). 
bath towel. 
face towel. 
wash cloth. 
nailbrush. 
soap dish with soap. 
comb. 
mouth mug. 
toothbrush. 
taleum powder shaker. 
Toothpicks and orange stick. 
Mouth wash. 
Alcohol 50 percent. 
isk. 
Cotton waste. 
BREAST TRAY 


White enamel tray (9 by 12). 

1 bottle boric acid 2 percent. 

2 bottles alcohol 95 percent. 

1 kidney in. 

1 jar toothpick swabs (sterile). 
Package wipes. 

4 adhesive straps with tapes. 
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BABY BATH TRAY 


White enamel tray (16 by 12). 
rubber apron or piece oilcloth 
(with two safety pins). 

baby bath blanket. 

bath towel. 

piece gauze for wash cloth. 
baby shirt. 

cord band. 

diaper (birdseye) 
pin. 

paper bag. 

bath thermometer. 
small enamel dish with sweet oil. 
small enamel dish with boric 
acid solution. 

taleum-powder shaker. 

baby hairbrush. 

scissors. 

soap-dish with castile soap. 

jar toothpick swabs. 

jar cotton (sterile). 

package with cord dressings. 
dermatol shaker. 

Thimble. 

Thread and needle. 

Alcohol 95 percent. 


with safety- 
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EINHORN FEEDING TRAY 


White enamel tray (16 by 12). 

1 dinner plate. 

1 bowl with hot water (bowl 
placed on dinner plate). 


tumblers : 

One with feeding. 

One with saline solution. 
Apparatus (placed in tumbler 
with feeding). 
1 glass syringe 
solution ). 
small glass with hot water. 
2-inch piece thin rubber tubing. 
1 towel. 

Litmus paper. 


DIET KITCHEN EQUIPMENT 
FURNITURE 


1 blackboard. 

1 china closet. 

2 gas stoves with ovens and 
broiler. 

12 gas stoves. 

1 refrigerator. 

8 porcelain sinks. 

12 students’ marble top tables with 
drawers, boards, and closet. 

2 tables. 

1 desk. 

2 chairs. 

12 stools. 


UTENSILS—EQUIPMENT FOR TABLES 


12 dishpans. 

12 glass measuring cups. 
24 white bowls. 

12 lemon squeezers. 

salt shakers. 

pepper shakers. 
asbestos mats 
spatulas. 

knives. 

forks. 

tablespoons. 
teaspoons. 

paring knives. 

apple corers. 

soap dishes. 
handbrushes. 

asbestos holders. 
custard cups. 

muffin rings. 

small strainers. 

5 cake-turners. 

7 biscuit-cutters. 

2 nutmeg-graters. 

8 Dover egg-beaters. 
wire whisks. 

8 flour sifters. 

double boilers. 

sauce pots with covers. 
sauce pots. 

saute pans. 

granite plates. 

7 coffee pots. 

6 granite bowls (two sizes). 
6 granite plates (three sizes). 
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EXTRA EQUIPMENT 


Set of dishes for twelve persons. 
glass dessert dishes. 
sherbet cups. 

drinking glasses. 

egg cups. 

pickle dishes. 

gravy bowl. 

platters (two sizes). 
vegetable dishes (oval). 
quart measure. 

funnel. 

vegetable pots (large). 
vegetable pots (medium). 
vegetable pot (small). 
large cereal boilers. 
stock pot. 

sauce pots (various sizes). 
tin-covers. 

small granite frying pans. 
pair butter paddles. 
wooden spoons. 

wooden spoons (split). 
wire whisks. 

small fine strainers. 
meat forks. 

bread knives. 

ease knives. 

paring knives. 

spatula. 

ice picks. 

earving knives. 

basting spoons. 

can openers. 

vegetable scrapers. 
corkscrew. 

chopping bowl. 
chopping knives. 
Chinese strainer. 

tin covers (large). 

tin covers (medium). 

36 tin covers (small). 

1 large white double boiler. 
2 pyramid toasters. 

1 wire toaster. 

1 market basket (large). 

1 market basket (small). 
13 Japanned trays. 

1 granite coffee-pot. 
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granite teapot. 

mixing boards (three sizes). 
bread boards. 

graters. 

bread tins. 

cake tins. 

sets muffin tins. 

iron skillet. 

iron griddle. 

steamer. 

small teakettle. 

small double boilers. 
jelly molds 

potato ricer. 

French frying pan. 
Dover egg beaters. 
skimmers. 

cake-turner. 
potato-masher. 

soup ladle. 
nutmeg-grater. 

silver (nickel) knives. 
silver (nickel) forks. 
silver (nickel) tablespoons. 
silver (nickel) teaspoons. 
gravy ladle. 

soup ladle. 

glass sugar bowl. 

glass spoon holder. 
custard cups. 

bread box. 

sugar can. 

flour can. 

salt can. 

yellow bowls (odd sizes). 
tin measuring cups. 
jelly molds (tin). 
fancy cooky cutters. 
muffin rings. 

food chopper. 

gram scales (with weights). 
towel rack. 

garbage cans. 

window pail. 

dust brushes. 

meat press. 


12 large agate pans. 
24 medium agate pans. 
60 small agate pans. 


6 four-quart pails. 


12 two-quart pails. 


5 dripping pans (three sizes). 
2 colanders (two sizes). 
2 dishpans (large). 

1 dishpan (granite). 

3 strainers. 

1 vegetable dish (round). 
2 cream pitchers. 

2 sugar bowls. 

2 salt shakers. 

2 pepper shakers. 

8 glass water pitchers. 
3 aluminum trays (three sizes). 
8 glass spice jars (three sizes). 
1 lemonade shaker. 

1 set of yellow bowls (six). 

2 two-quart ice cream freezers. 
1 ice bag and mallet. 

2 rolling pins. 

3 jelly cake tins. 

2 square cake tins. 

1 angel cake tin. 

2 butter crocks. 


LINEN 


6 napkins. 
24 dish towels. 
12 roller towels. 
1 set of three doilies. 


MISCELLANEOUS 

1 fancy teapot (bowls and cream 
pitcher). 

2 earthen teapots. 

2 small casseroles. 

7 ramekins. 

1 chafing dish. 

1 glass fruit dish. 


LABORATORY EQUIPMENT 
CHEMICALS AND DRUGS, ETC. 


Ammonium sulphate. 

Obermayer’s reagent. 

Benedict’s volumetric solution. 

Benedict’s qualitative solution. 

Sodium hydrate n/10. 

Phenolphthalein. 

Diamethylamidoazobenzene (Top- 
pus’ solution). 

I. K. I. solution 

Esbach’s solution. 

Hypobromite solution A. 

Hypromite solution B. 

Phenolsulphonephthalein ampules. 

Aqua ammonie. 

Hydrogen peroxide solution. 

Ether. 

Oleum terebinthinae. 

Alcohol 95 percent. 

Solution nitro-prusside. 

Acid nitric pure. 

Acid acetic 2 percent. 





Acid hydrochloric pure. 
Solution sodium hydroxide 10 per- 


cent. 


Acid acetic glacial. 
Solution ferric chloride. 
Chloroform. 

Tincture guaiac. 
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Waste cotton. 

Litmus paper (red and blue). 
Matches. 

1 soap dish and nailbrush. 

1 white enamel pail. 

1 stool. 


metal tubing. 

6 packages filter paper, F. A., 
12% cm. 

6 packages filter paper, F. A., 


23 cm. 
Absorbent cotton. 












6 funnels, 12 by %4 cm. 
6 jars, 8 by 5. REFERENCE LIBRARY 
8 alcohol lamps, 4-oz. Surgical Nursing in War...... jenaew ++... Bundy. 
6 funnels, 7 by % cm. ND ede cca pe cae babe .- Fox. 
1 extra large funnel. The Treatment a Emergencies eencesesoses Owen. 
2 cylinders, 50 c. c. Technique of the Carrel Method........... Dumas and Carrel. 
2 cylinders, 100 c. ¢. The Treatment of Infected Wounds........ Carrel and Dehelly. 
2 cylinders, 250 c. c. « Diet Computer........ $9606606000600¢0060 Pope. 
4 cylinders, 500 c. c. Standard Dictionary...........ccccccccece 
2 cylinders, 1000 ec. c. - Illustrated Dictionary of Medicine......... Gould. 
25 bottles, 4-oz. - Fatigue and Efficiency................. ..-Goldmark, 
3 wash bottles, 500 c. c. DO SO PR ss cans cetdeannctacese Barrus. 
6 flasks, 500 c. ¢c. Psychotherapy setseseeeceseseeseseeeeees Muensterberg. 
12 beakers, 50 c.c Massage—Its Principles and Technique....Boehm and Painter. 
12 beakers, 100 c. c. The Psychic Treatment of Nervous Dis- 
12 beakers, 150 c. c. Ge er atbcntenedenndéecsnsnesesessies Dubois 
12 beakers, 250 c. c. Oh. I a i i an ca weld Walton 
12 beakers, 400 c. c. Health, Strength, and ‘Happiness a Hee Saleeby 
12 beakers, 600 c. c. The Influence of the Mind on the Body... . Dubois. 
6 evaporating dishes, size No. 0. « Psychology and Mental Disease............ Burr. 
6 evaporating dishes, size No. 2. Four Epochs of Woman’s Life............ Galbraith. 
6 evaporating dishes, size No. 4. «+ Surgery and Society...............cc005 Saleeby. 
3 pipettes, 1 c. c. = Nervous Children.........cssccsscessceees Tucker. 
3 pipettes, 5 c. ¢. « Health Work in the Schools............... Hoag and Terman. 
8 pipettes, 10 c. c. go Seapine Richmond. 
6 pipettes, 25 c. c. Care of the Mouth and Teeth............. Kaufman. 
18 bottles, 4% gallon. I ee i awe wae Draper. 
7 graduates, 8-oz., 250 c. c. * Hospital Management.................+.. Aiken 
6 graduates, 1-oz., 30 c. c. OR Cbd cb ans ccddewncntesesdac Fones. 
laboratory table, soap- , Renee: Morris, Sir Malcolm. 
stone top, for twelve students. Nursing Problems and Obligations........ Parsons. 
1 microprojection apparatus. Personal Hygiene and Physical Training 
1 microscope, B. and L. D. D. S. | Rr eer Galbraith. 
1 hot-air oven, 10 by 10 by 12, —— Drugs and the Drug Habit............... Sainsbury, H. 
110 volts. . Treatment of Infantile Paralysis.......... Lovett. 
1 Arnold sterilizer (with ther- The Sexual Life of the Child ........... .. Moll. 
mometer). Ce EE ON ccndusatuewssesceessews Kellogg. 
1 Freas incubator, 12 by 12 (with NS MME cccnscccccscccesccesence Kennedy. 
thermometer). Ye ee eee . Hellman. 
1 urinometer complete set. On Professional Education................/ Allbutt 
180 grams balance. Nursing PR 6ks 40% 6086060000640 ch acee Robb. 
1 set metric weights, 1 cg. to 100 Medical Electricity TriTTrTTirrirriTrrrTrT Abbott. 
gm. % Human Mechanism...............+++ .. Hough and Sedgwick. 
1 set apothecary weights. State Board Questions and Answers....... Foote. 
6 tripods. State Registration for Nurses.......... ... Boyd. 
6 gauges (brass). - Aequanimitas and Other Addresses....... . Osler. 
12 test tube clamps. Se, ons ccauebkaneceees eos Tracy. 
1 funnel support. BE MNCS 6 cb pnddbatinadeuedeoeeneea Holmes. 
6 supports for twelve tubes. ~ Self-Help for Nervous. , ee Mitchell. 
3 ureometers. « The Spirit of Youth and the “City Street... Addams. 
12 urinometers 1000-1040, with cyl- =< The Cost of Living................cceeeee Richards. 
inder. The Cost of Cleanliness............+.++++ . Richards, E. H. 
4 albuminometers. The Education of Self...........sccescees Du Bois. 
6 boxes slides (3 gross), medium Accidents and Emergencies,..........+++++ Dulles. 
3 by 1, domestic. tt De a csecksauatecaveasesssee Fullerton. 
6 boxes cover glasses (square %), Memoranda on Poisons......... saceutenne Tanner. 
3 gross Bier’s Hyperemic Treatment....... «++++e+ Meyer, Willy. 
12 petri dishes, 100 c. 10. Preparatory and After Treatment = hea 
16 sediment glasses, 6 by 1% inch. NE Sic tccocncnsanneans . Hanbold. 
1 gross test tubes, 6 by %4 inch. The Operating Room and the Patient..... . Fowler. 
1 gross test tubes, 6 by 1 inch. The Operating Room TYTTTTTiTiirririitTt Smith. 
1 gross test tubes, 3 by % inch. Elementary Physiology............+. . ++ +Huxley. 
3 jars, 6 by 6. Materia Medica for Nurses...........+++ - Blumgarten. 
5 5-pint bottles. Materia Medica for Nurses............++ - Dock. 
Fehling’s solution A. Materia Medica for Nurses............++ - Paul. 
Fehling’s solution B. Lectures on the Action of Medicines....... Brunton. 
ium carbonate anhydrous. Textbook of Physiology............ eocecce Murlin. 
Lead acetate. Anatomy and Physiology........ oss ensand Bundy. 
Pumice stone. Anatomy and Physiology......-.+.++++++++ Kimber. 
Solution caffeine sodium benzoate Physiology of Alimentation..............+. Fischer. 
25 percent. Elements of Physiology..........++.+++: -»-Hough and Sedgwick. 
Distilled water. ~ Dust and Its Dangers........ .-.Prudden. 
\%4 solution eserine salicylate. Personal Hygiene....... neon «++ Pyle. 
% solution eserine salicylate. Hygiene and Morality.......+.++++++ + ++Dock. 
25 percent ether camphoratum. = Hygiene for Nurses......++.+++++e+++++ ..+MclIsaac. 
20 percent oleum camphoratum. Hygiene of the Nursery.........-++++++++ Starr. 
Solution strychnine sulphate min. Hygiene and Sanitation...........++++++++ Price, G. M. 
10 containing gr. 1:15. Agricultural Bacteriology...........++++++ Conn, 
1 percent solution strychnine sul- General Bacteriology.........--++-++++++0++ Jordan. 
phate. Pathologie (German).......-+++++++++++ . . Niemeyer. 
0.5 percent solution atropine. © Practical Hygiene..........ssscccccsesees Harrington and Richarson. 
1 percent solution atropine. * Pathogenic Microorganisms............+++. Park and Williams. 
1:30 solution morphinae Magen- Elementary Chemistry.......-+.see+se+e+- Bradbury. 
die’s. The Chemistry of Cooking and Cleaning... Richards and Elliott. 
Chemistry for Nurses......... seeeeeeesss Ottenberg. 
First Course in Chemistry.............++. McPherson and Henderson. 
HYPODERMIC TABLETS Household Chemistry...........sseeeeeees Vulte. 
Morphine sulphate, 1:8 gr. Elements of Physics..........+s+eeeeeeees Henderson and Woodhull. 
Morphine sulphate, 1:4 gr. Bacteria Yeast and Molds........-.+++++++ Conn, 
Atropine sulphate, 1:150 gr. Bacteria and Protozoa.......-.++sesseeees Fox. 
Strychnine, sulphate, 1/60 gr. Physics and Chemistry for Nurses......... Bliss and Olive. 
Nitroglycerine, 1:100 gr. The Cost of Food. .....csscccsscccscececes Richards and Horton. 
Digitalin, pure (Germ), 1.100 gr. ™ Chemistry of Food and Nutrition......... Sherman. 
Strychnine sulphate, 1 :50 gr. Essentials of Dietetics. .........++++eee0e Pope and Carpenter. 
6 glass rods, 24 by % inch diam. How to Cook for the Sick....... oes enaeeas Sachse. 
6 glass rods, 12 by %4 inch diam. ‘ Diet in Tuberculosis.........-..se++++++s+ Bardswell and Chapman. 
1 glass rod (large). - say Dietetics—Diet in Health and Dis- on 
l record syringe, 2¢.c. §= «§«-_—«-_—_—___ CABO eveceecetceesceenseessecescesecese attee. 
1 Luer on? c. ¢. Food . ond Cookery for the Sick and Con- 
1 metal syringe, 2ec. VAIEBCEME cccccccccccccccscccsccceces .- Farmer. 
1 sub-q-syringe, 2 c. c. Food Values.........++++ ecvecccesceceseee Locke, E. 
1 measuring glass, 250 c. c. ™ Dietetics for NurseS.....-++++eeseseeerees F ~~ BF ‘Ruhrah. 
1 liter glass. ~ Food and Dietetics..........-++seeeseeeees Hutchingson. 
1 tablespoon. A Short Practice of Midwifery for Nurses. Jellett. 
5 outfits - a sterilizing syringes The Roller Bandage..........+s+seseeeeee8 Hopkins. 
and n Nursing in the Acute “Infectious a. - Paul. 
12 Bunsen Sameeen, Fletchers with Hospital Sketches..... bdesesesneeaonus Peabody, R. S. 





142 


on” Lists of the Presbyterian Hospital, 
ew 

The Delinquent Child and the Home 

The Growth of Medicine from the Earliest 


Handicrafts for the Handicapped 

Obstetrical Quiz 

How to Know Your Child 

Mental Medicine and Nursing 
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History of Nursing 
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The Unconscious d 
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Efficiency and Relief 
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Orthopedic Surgery. ry, J. 
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Manual of the Practice of Medicine 
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The Huntington Memorial Hospital, Boston, will erect 
a three-story laboratory building in the near future at 
an approximate cost of $60,000. The basement of this 
new structure will contain a vault for storing radium 
and for experimental work in radio activity, and rooms 
for the installation of a highpowered X-ray apparatus. 
There will also be a carpenter shop, chemical and clinical 
laboratories, and a suite for the use of the resident 
physician. On the first fioor will be rooms for out-patient 
cases, large biophysics laboratories, and rooms for X-ray 
and radium treatment. Practically all of the space on the 
second floor will be given up to laboratories of pathology 
and biology, while the top floor of the building will pro- 
vide accommodations for the domestic help of the hospital. 





One truth discovered is immortal, and entitles its author 
to be so; for, like-a new substance in nature, it cannot be 
destroyed.—Hazlitt. 
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Please address items of news and inquiries regarding Department of 
Dietetics to the editor of this department, in care of THE MopEeRN Hos- 
PITAL, Garland Building, Chicago. 








DEHYDRATED VEGETABLES AND FRUITS 


Economic Value of the Process of Dehydration—Advan- 
tages Over Canning 

Dehydrated vegetables and fruits have come to stay. 
It is to be hoped that the unfounded prejudice against 
“dried fruit” has been permanentiy overcome. There is 
much to be said in favor of the improved process of 
dehydration, perhaps, but many of the dried fruits and 
vegetables which have been on the market in recent years 
have deserved more recognition as desirable foods than 
they have received. This method of preserving foods has 
been given much prominence by the U. S. Food Admin- 
istration and others interested in food-saving. Bulletins 
are being issued by the department at Washington giving 
directions for drying vegetables on a small scale and 
describing the necessary equipment. 

Community drying plants have been successfully oper- 
ated in several places. In these central drying plants tops 
of vegetables and parings may be utilized as foods for 
stock, and it is conceded that some valuable by-products 
may be produced. One in particular has been mentioned— 
the making of cream of tartar from potato parings. 

The economic value of dried vegetables is especially 
deserving of consideration at this time. 

First, a perishable food material is changed to a form 
which is easily kept, thus eliminating waste due to decay 
or other forms of deterioration during marketing and 
transportation. It is to be hoped this will help very ma- 
terially in a more adequate distribution, so that a shortage 
of any vegetable in one locality may be made good from 
another part of the country which has an abundance of 
this same product. This, too, should help to bring about a 
regulation of prices, and the man with the oversupply 
finds a market for his crop instead of allowing it to spoil 
in the field because there is no market for it at home 
and shipping it is apt to result in a loss. 

Second, evaporation of the water from fruits and vege- 
tables decreases the bulk and weight, thereby relieving 
the transportation difficulties very greatly. Their texture 
or quality is in no wise injured when compressed into 
tight blocks. Tin or wooden containers are unnecessary, 
as paper cartons will do, we are told by E. Clemens Horst, 
who has done considerable experimenting and investigat- 
ing along this line. He further states that one carload 
of dried tomatoes equals in quantity thirty carloads of 
canned tomatoes. Again, it is said an entire barrel of 
spinach may be compressed into a package weighing but 
a few pounds. Aside from space and tonnage saved in 
transportation of dried vegetables, the saving of tin and 
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wood used in cans and boxes would mount to very large 
figures. Large orders for dehydrated vegetables, such as 
potatoes, onions, and carrots, are used by the British army 
to a much greater extent than by the American army. 
Major Murlin, of the food division of the Surgeon General’s 
Office, in an address given recently in Philadelphia, spoke 
of the advantages offered by these foods in the army, so 
no doubt they will be used to as great an extent as they 
can be obtained. Major Murlin also called attention to 
the amount of time and labor saved in camp by the use 
of these vegetables. 

These food materials may be made palatable in the 
same way that we have been accustomed to preparing 
dried fruits—by soaking for several hours and cooking 
in the same water in which they were soaked. 

Some question has arisen with reference to the loss of 
mineral salts, particularly from the green vegetables, 
though it is still undecided as to whether or not this may 
be a serious matter. 


Meeting of American Home Economics Association 


The American Home Economics Association met in Chi- 
cago June 26-29. With the exception of Thursday’s pro- 
gram, which was given at Hull House, the association 
met in Ida Noyes Hall, University of Chicago. 

In common with all meetings being held now the 
greater part of the program dealt with subjects pertaining 
to war-time conditions. Particularly worthy of note was 
the talk given Friday morning by Mr. M. D. C. Crawford, 
editor of Women’s Wear, on American textiles. He con- 
tributed a great deal of valuable information about cloth- 
ing and materials, and especially about the dye situation. 
He laid emphasis upon the fact that colors which can be 
guaranteed are to be had, and may be had as easily 
and cheaply as at any previous time, but if we wish other 
colors than these we must pay the price necessary to 
make them. 

Sessions were held by the science, institution, and exten- 
sion sections which were both helpful and interesting. 
Round tables were held, and a visit was made to the 
kitchens of the Blackstone Hotel. 

Miss Edna White, of Ohio State University, was elected 
president for the coming year, and Dr. Langworthy was 
elected vice-president. 


Experiment in Drying Sweet Corn 


Miss Logan, dietitian at the Anna State Hospital, had 
success last fall in curing sweet corn by drying it. Coun- 
try Gentleman was the corn selected. It was blanched on 
the cob for five minutes, then cut from the cob, spread 
thin on pans and left in the baker’s oven for thirty 
minutes at a temperature of 350. From the oven it was 
placed on muslin frames and left in a dry, warm attic 
for twenty-four hours. The corn has kept and retained 
its flavor. This summer the plan is to preserve a large 
amount in this manner. It is a much easier and surer 
method than canning. 


Hospitals Make Their Own Hominy 

The Anna and Jacksonville State Hospitals are making 
their own hominy from field corn. The recipe of the former 
institution is as follows: 

Take ordinary field corn; dissolve one tablespoonful of 
lye in water; cover the corn with water and stir in the 
lye water; cook with steam to proper state then rinse the 
corn thoroughly with cold water. Much pains must be 
taken in the rinsing process. 
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Conducted by MICHAEL M. DAVIS, Jr.. 
Director of the Boston Dispensary. 


Please address items of news and inquiries regarding Dispensary and 
Out-Patient Work to the editor of this department, 25 Bennett street, 
Boston, Mass. 





THE EVENING PAY CLINIC 


A Successful Plan for Organized Medical Practice—Bene- 
fits to Patients and to Practitioners 

By A. R. WARNER, M.D., Superintendent Lakeside Hospital, 

Cleveland. 

The evening pay clinc is a dispensary, as we ordinarily 
understand the term, which is run in the evening instead 
of in the daytime and at which patients pay in the sense 
that they ‘contribute fees large enough to provide com- 
pensation for all the physicians and other employees, as 
well as for all the expenses of the clinic. 

The first evening pay clinic was started at the Boston 
Dispensary in 1913. The eye department was the first 
department in operation, but other departments were soon 
added. The second was started by the Brooklyn Hospital, 
Brooklyn, N. Y., in 1915 and the third in Chicago in 1916. 
The one at Lakeside (1917) was the fourth in this country. 

The Lakeside Clinic opened in January, 1917, with two 
departments, the genito-urinary and the skin and syphilis. 
The attendance at these clinics rapidly increased, demon- 
strating the need in Cleveland for some such institution. 
That the clinic would run behind for a time was certain. 
Four of our trustees, Mr. Dalton, Mr. Bourne, Mr. Bing- 
ham, and Mr. Burke, agreed to meet the deficit of the 
first year. By the end of the year the clinic was on prac- 
tically a paying basis but with an accumulated deficit of 
something over $800. In January, 1918, a surgical depart- 
ment was added. Lakeside has a fairly large accident 
ward service, and many of the patients are workingmen 
who desire to have the hospital complete the treatment 
of the accident ward. We have found that all the indus- 
trial firms were annoyed by the fact that accident cases 
which were placed in our wards, as soon as they became 
ambulatory, were discharged from the hospital and com- 
pelled to secure medical attention elsewhere. It seemed 
to them a more logical procedure for the hospital to com- 
plete ambulatory treatment in some department. There 
are also other patients, from both the hospital wards 
and accident ward, who desire the hospital to complete 
the treatment started, but the financial condition of many 
of these patients would not warrant their admission to 
our day dispensary. The growth of the clinic this spring 
has been extremely rapid. It is now again on a paying 
basis, and we are in the process of the establishment of 
an eye department. This department will be made up of 
a fully competent eye specialist, a high-grade optician to 
measure frames and check the glasses received with the 
orders, and nursing service to administer the drops. 

The fees charged have been fifty cents for each visit, 
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with additional charges for medicine and supplies. These 
additional charges vary from twenty-five cents for simple 
prescriptions to five dollars for salvarsan injections. 
Competent practicing physicians were secured to take 
charge of the clinic, and are paid five dollars for two 
hours’ work. The necessary clerk, orderly, nurses and 
some service by house physicians are compensated at 
proper fees. An allowance is paid the hospital for heat, 
light, stationery, and other routine articles. 

One cannot properly appreciate what the evening pay 
clinic means to the community until one has talked to the 
patients. There is a certain proportion of illness of the 
workingman and his family which is acute and requires 
attention by a physician in the home. Into this field the 
evening clinic will never enter. There is, however, a large 
part of the medical treatment required, which is essentially 
ambulatory. This part is mostly in the specialties. It is 
most difficult for the workingman to secure this treat- 
ment, because it belongs in the specialties and the man’s 
family physician cannot wisely serve him. It is also the 
most expensive treatment which he is called upon to pro- 
vide for himself and his family. As a result, nearly all 
of the needed treatment is either never secured at all, or 
secured at some free dispensary. The greater part of 
the rest remains indefinitely on the books of some specialist 
whose routine schedule of prices is too much for the 
patient to pay. None of the three above-mentioned ways, 
namely, (1) going without treatment; (2) taking charity; 
(3) beating the specialist out of his bill, are very satis- 
factory to the average workingman. Therefore, when a 
man, needing treatment, realizes that this can be had from 
a competent specialist at a price which he has the means 
to pay and that his payments aggregated with others 


provides proper compensation to the physicians and other 
attendants, the satisfaction with the situation shown is 


often amusing, sometimes pathetic. The average working- 
man does not care to take charity, and is especially happy 
when able properly to provide for himself and family. 
Patients of the evening clinic express more gratitude and 
appreciation than those of the hospital and day dispensary 
combined, although their number is less than one-tenth 
as many. 

It has been interesting to note the attitude of the 
physicians. The type of men selected were not those 
desirous of patients for practice or experience; they were 
young men grounded in their respective specialties, and 
actual cash receipts constituted the most acceptable basis 
for increasing their routine work. Five dollars for two 
hours’ regular evening work was attractive to them, and 
they accepted the positions. 

The equipment for the work is actually that required 
for a day dispensary, with this one distinction: in the 
evening clinic it is better to treat all patients as private 
patients, that is, to provide an inner or private office in 
which the physician receives all patients in privacy, in 
exactly the way that patients consult a private doctor in 
his office. 

The pay clinic seems remarkably well adapted to the small 
hospital, especially in mill towns and sections of the cities 
surrounded by workingmen’s homes. A hospital always 
has either a small dispensary, emergency treatment rooms, 
or other space which can be utilized in this way. A hos- 
pital always has equipment far exceeding that available 
in a private doctor’s office. The organization and manage- 
ment of a clinic are simple. The point which usually looms 
as the big objection does not actually exist. This point 
is the objection to competition with the practicing physi- 
cian. Work which requires the presence of the family 
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physician in the home at any stage of the disease is not 
undertaken. The work of the clinic is entirely special, 
work which the general practitioner cannot wisely attempt. 
Competition, if there be such, must be with specialists. 
There is no occasion to argue the obligation of the work- 
ingman to pay the average specialist’s fees. It simply 
cannot be done by the most frugal and industrious of the 
working people. Specialists will do a certain amount of 
work for the laboring class at nominal prices, but it is 
to them a contribution of charity. A specialist’s office 
hours are usually in the daytime and during working 
hours, making the loss of working time necessary, and 
often the man will call just the day when the office is 
filled with better paying patients. This is always unfor- 
tunate. The practice of the specialist among the laboring 
class is on the whole unsatisfactory, both to the specialist 
and to the people. There will not be an excess of those 
willing to give evening hours to their work. To some 
five dollars clear profit without expense of any kind, seems 
better than office hours, but the majority of specialists 
are not available for evening work. 

Much is now said about organized practice of medicine 
versus the individualistic type. It is usually assumed that 
physicians as a whole are essentially of the individualistic 
type and opposed to organization. This is not true today, 
and there are doubts if it were ever true. The develop- 
ment of apparatus and equipment and the general type of 
work now required for the proper practice of medicine has 
placed undue burden on the medical profession. The cost 
of medical service to the medical profession has increased 
more than the ability of the people to pay for such serv- 
ices. It has become too expensive for each physician to 
maintain the equipment now actually required in the 
practice of medicine and to earn a fitting return for this 
expense and compensation for his preparation and train- 
ing. It can be done if the fees are sufficiently high, but 
all kinds of work cannot be done on fees which the work- 
ing man can pay. It is generally admitted that, on the 
average, half a doctor’s income is required for the neces- 
sary expense of equipment, office, automobile, etc. If a 
physician should work for seven hours a day, at the rate 
paid in the evening pay clinic of $5 for two hours, the en- 
tire payment in a year would amount to $5,250, which 
would thereby be equivalent to a $10,500 cash practice. 
How many physicians collect $10,500 a year or better, and 
on seven hours a day work? No one in private individual- 
istic practice ever did it on fees the laboring class can 
pay. Yet it can be done easily by organized practice. 
Some maintain that the organized practice of medicine 
would result in a surplus of physicians. This is not true, 
because nearly all of the work done by the evening pay 
clinics, which is a fair sample of the organized practice of 
medicine, is work which either is (1) not now done at 
all, or (2) does not now produce any revenue for the 
medical profession (free dispensary work), or (3) does 
not now produce enough revenue to pay the cost (present 
part-pay and mostly uncollected work of the specialists). 
The average net income of physicians in any form of 
organized practice would be markedly greater than it is 
today. The medical profession of England was at first 
somewhat skeptical about the panel system for their 
compensation in state insurance, but it is now established 
that these physicians are getting more money for their 
services than they have ever received before. There will 
be a few physicians hopelessly incompetent, whom no or- 
ganization will accept under any conditions. The elimina- 
tion of these few is a proper health measure which cannot 
be opposed by physicians themselves. 

The exigencies of war may in the near future compel 
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the establishment in many communities of organized prac- 
tice of medicine to provide medical care not only for the 
workingman, but for all the civilian population. The 
large numbers of the medical profession now in the army 
have created a situation wherein every physician is more 
than busy. Any way which will make it possible for the 
medical profession properly to treat larger numbers in 
less time should be given careful consideration and would 
be welcomed by the majority of the medical profession. 
The beginning of this may well be the establishment of 
evening pay clinics, especially in industrial centers. 


* * * * 


THE SOCIAL SERVICE EXCHANGE 


Advantages to Clinics and Other Medical Institutions of 
Information Furnished Through This Agency 

Social service agencies and medical institutions are 
gradually realizing their need of each other and coming 
to see how they can supplement each other’s work. One 
of the most effective agencies for bringing about this cor- 
relation is the social service exchange. These exchanges 
exist now in many of the larger cities and their number 
is steadily increasing. They are organized for the pur- 
pose of providing their members with a ready means of 
ascertaining, through a central agency, what other mem- 
bers, if any, are interested in their client, and what they 
have done or are doing for them. This facilitates quick 
and intelligent handling of cases and avoids duplication 
of relief and other social service. 

One of the largest and most active of these exchanges 
is the Social Service Exchange of New York City. In ap- 
pealing to the dispensaries of New York, through the 
Associated Out-Patient Clinics, for greater cooperation in 
sending in the names and addresses of patients whose 
ailments are sufficiently serious to have some social or 
economic aspects, the New York Social Service Exchange 
points out the value of the clinic of information which 
can be secured from the exchange. 

1. It will save time in making an investigation as to 
whether or not.a patient is entitled to free treatment. 

2. It will give a physician a quick survey of the general 
aspects of the home conditions of the patient. 

3. It will enable the clinics and dispensaries to refer 
cases of need, either of material relief or some special 
social service, back to the agencies that have already 
worked with the same patients. 

4. It will prevent patients from having contact with 
and being investigated by new agencies. 

5. It will make available to other social agencies the 
information and experience of the clinics and dispensaries 
which is of great communty importance. 

It will be well for dispensaries to make inquiry as to 
the existence of a social service exchange in their respec- 
tive communities, and, if one has been organized, to use 
it freely. It will save the dispensary needless waste of 
time in its social service work, protect the patient from 
unnecessary investigation, and increase the efficiency of 
the work of other agencies. 





What have you in your attic? Most hospital attics are 
lumbered up with junk of every conceivable sort, the ac- 
cumulation of years—and, as a rule, there isn’t a stick in 
the whole mess that can ever possibly be used again. On 
the other hand, this mass of rubbish is an increased fire 
risk, it takes room that might be used to house screens 
during the winter and many other articles of actual value. 
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Conducted by ELIZABETH G. UPHAM, 
Director Art Department Milwaukee-Downer College. 











AN AMERICAN SCHOOL OF REEDUCATION FOR 
CRIPPLED MEN 


The Work of the Red Cross Institute for Crippled and Dis- 
abled Men of New York City—The Methods of 
a Special Employment Bureau for the 
Handicapped 


By DOUGLAS C. McMURTRIE, New York, Director of the Red Cross 
Institute for Crippled and Disabled Men, President of the Federa- 
tion of Associations for Cripples, Editor of the American 
Journal of Care for Cripples. 


[Continued from July issue.] 
THE LIBRARY 
As the institute is working in a new field, in which de- 
scriptive literature, reports, and studies are extremely 
scarce, it is absolutely essential to the intelligence of its 


,work that it maintain its own library. The present li- 


brary is made up of my private collection of litera- 
ture concerning cripples gathered during the last eight 
years and by additions of the later material which 
have been acquired by the institute since its estab- 
lishment. The collection contains every item relating 
to cripples which it has been possible to obtain either by 
purchase, gift, or exchange during the last eight years, 
and every care has been expended to make it as complete 
as possible. It can safely be said that the present library 
constitutes the largest collection in the world dealing with 
this subject, if not the only collection of considerable ex- 
tent. The material covers work for crippled children as 
well as for crippled adults. It consists of approximately 
thirty-five hundred separate books, pamphlets, reports, 
and articles in periodicals. 

The collection is completely indexed by author and sub- 
ject, and there is now being made a minute analytical sub- 
ject index which will refer not only to complete articles 
or reports, but to the separate sections and paragraphs of 
all the material. This will make possible, for instance, the 
immediate location of every reference in the literature to 
the teaching of motor mechanics or every reference to the 
provision of artificial limbs. 

There has also been prepared a bibliography of the war 
cripple and supplements listing the current publications 
will be issued at frequent intervals. Over sixteen hun- 
dred items relating to the rehabilitation of disabled sol- 
diers and sailors have already been indexed. The collec- 
tion is used principally by members of the research staff 
of the institute, but it is open freely to the public for con- 
sultation and study. 

RESEARCH DEPARTMENT 

In entering upon a program of reeducation for crippled 
men, the first necessity was to learn the experience of 
others so as to avoid the mistakes which had been made 
and to follow out the methods which had been found suc- 
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cessful. This was not so simple as might appear, for the 
reason that there was no standardized practice, and, as 
the work was all so new, there had been little opportunity 
for reporting upon it. 

The first effort was to ascertain all the centers on the 
continent, in Great Britain, and in Canada, at which re- 
educational work was in progress. Correspondence with 
the officials directing this work was immediately instituted, 
every available item of printed matter was collected, and 
photographs and illustrative material obtained. 

The next move was to study the materials so gath- 
ered. This work was undertaken in the early summer by 
the present director of the institute and continued in the 
fall by a staff of research associates who were assigned 
to specialize individually on work in the various countries 
engaged in reconstructing their disabled soldiers. Thus, 
to one fell the responsibility of studying the work in 
Great Britain, to another of the work in France, to a third 
of the work in Italy and Germany, and to still another of 
the work in Canada and the other British dominions. As 
a result of these studies, there have been prepared reports 
describing the practice and organization of reeducation 
in the various countries. These are being issued as sci- 
entific publications of the institute. 

Among the reports already prepared and issued are 
publications describing work in Canada, Great Britain, 
France, New Zealand, Germany, and Italy. 


PUBLIC EDUCATION 


In the rehabilitation of disabled men, an absolute essen- 
tial is cooperation on the part of the public. The commu- 


nity must have intelligence regarding the methods and 


sympathy with the aims. 
Up to the present time, the attitude of the public to- 


ward the cripple has been singularly pernicious, and of 
decided hindrance rather than help in his efforts to make 
good. The people have been ready—all too ready—with 
sympathy proceeding from the heart but not from the 
head. There have been alms in plenty for the cripple on 
the street and public asylums open to shelter him. But 
there has been no assistance of a constructive nature. The 
hospitals in which he was treated turned him out before 
he was in shape to face life again; there have been no 
schools in which he could be trained for a trade possible 
to his capacities. Even for those in a position to do work 
of a certain character, there have been no special place- 
ment agencies to seek out for him the suitable job. 

Employers have considered the cripple helpless and 
have denied him opportunity of trial at any job worth 
while. A position as watchman or doorkeeper was about 
the best he could expect. 

The individuals among the family or acquaintance of 
the cripple have condoled with him regarding the black 
future ahead. They have assumed him helpless and, only 
too often, convinced him of the validity of their surmise. 

It is evident that, if reconstruction work with crippled 
men is to be successful, this attitude must radically be al- 
tered. The employer must be brought to think: “Too bad, 
but we must not think of any charity job. We must look 
around to pick out for you a job at which you can be as 
useful as before the amputation.” The reaction of the 
individual must come to be: “That was hard luck, but you 
will get along all right. Think of all the cripples, more 
seriously disabled, who have made real successes and are 
now happy and self-supporting.” 

The public demand on the cripple must be that he 
fight for his independence, rather than subside into an ob- 
ject of pity. And the community must then be prepared 
to stand by with the right kind of help. 
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One duty of a pioneer institution thus becomes clear. 
The pernicious attitude can ke metamorphosed only by 
an extensive, persistent, and patient campaign of public 
education. The institute has accepted its share of respon- 
sibility in this field and has inaugurated educational effort 
directed through a variety of channels. 

The work of reeducating disabled soldiers for self-sup- 
port is one which has laid hold of the public imagination 
in the European countries. There seems no better method 
of committing our own countrymen to similar effort than 
to tell in the public press, in an interesting fashion, of 
what is being done abroad. A news service to the daily 
press, sent out about once a week, has been instituted, and 
it has been found that the material has very generally 
been utilized. The first story told of the reconstruction 
of crippled peasants in Italy; the second described the 
splendid accomplishment by the Belgian authorities in 
making their disabled and expatriated soldiers a national 
asset rather than a liability. The third article recounted 
the work of a great reeducational school at Dusseldorf, 
Germany, and pointed out several ways in which we 
might learn from our enemy; the fourth story dealt with 
the pioneer effort in France to build up facilities for re- 
habilitation of the crippled poilu, and there are many 
others which have been sent out, or which are in prepara- 
tion. It will be noted that these are not publicity stories, 
but real news articles. The institute is not mentioned in 
them, except to assume responsibility for the statements 
made. 

A related activity has consisted in writing “letters to 
the editor” purposed for publication in the daily press 
throughout the country. The general aim of these letters 
is to call attention to matters of moment to the cripple. 
One asked for suggestions from readers as to jobs in which 
one-armed cripples could profitably be employed. Many 
helpful replies were received, but the chief advantage was 
derived in the large number of people who were brought 
to think about the question. 

When occasion demands, there are issued to the daily 
press bulletins of different character, with the purpose of 
informing the public regarding the actual activities of the 
institute—its establishment, the inauguration of new de- 
partments, and current work. By “letters to the editor,” 
the attempt is made to reach employers and interest them 
in the objects; also to reach cripples and inform them of 
the facilities at their disposal. 

Periodical articles, with their excellent possibilities of 
illustration and the special character of their circulation, 
offer an apt medium for educational material. In an ef- 
fort to reach directly the workers and employers in as 
many industries as possible, there have been prepared, for 
the trade journals, a series of articles. Each article is 
specially written for the trade in question and tells of in- 
struction in that trade actually being given to war cripples 
in the reeducational schools abroad, thus reaching the 
reader on the field of his own particular interest as related 
to the war. Contributions on the reeducation of war crip- 
ples in the electrical field, in leather work, in shoe-repair- 
ing, in jewelry-making, and in carpentry have already 
been published. 

The institute has gathered an extensive collection of pho- 
tographs illustrating reeducational work in all the bellig- 
erent countries. This now numbers over three hundred 
subjects. 

From the most interesting subjects in the photographic 
collection have been made sets of lantern slides. The in- 
stitute is also building up a collection of moving picture 
films illustrating the work of reeducational centers in 
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other countries, or showing successful cripples in action. 
The latter reels prove a great encouragement to disabled 
men. 

With interest in reconstruction work growing apace, 
the demand for speakers to discuss the subject before 
conventions and meetings of one type or another has been 
frequent. Members of the institute staff have endeavored 
to respond to every reasonable request. 

In order to take the initiative in arranging for discus- 
sion of reeducation for crippled and disabled men before 
a larger number of audiences, there has been organized 
a speakers’ bureau for which volunteers were recruited 
and trained. 

This article is not a record of accomplishment, for the 
institute is only entering upon its task—a difficult task, in- 
deed. Its principal purpose is to interpret the problem of 
the military and industrial cripple as it has been seen, to 
indicate how some of the preliminary questions have 
been decided, and to describe the methods and manner of 
attack on the citadel of the reeducationist’s intention. 

There is no royal road to wisdom in dealing with the 
cripple. Experience is the only dependable teacher. What 
little of such experience the institute may have at any 
stage of its development will always be available to others 
who may come to share its enthusiasm and aim. 


Smith-Sears Bill Passed 


The United States has taken the first step in providing 
rehabilitation for her disabled soldiers and sailors by pass- 
ing the Smith-Sears bill, which became a law June 27. 

The outstanding features of the bill to provide that all 
occupation given for therapeutic purposes is under the 
direction of the Surgeon-General in consultation with the 
Federal Board for Vocational Education, so that such 
occupation may be, wherever possible, a part of a con- 
tinuous course of training, and that the Federal Board for 
Vocational Education shall provide all vocational training 
after the men have completed their hospital treatment and 
are discharged from the army. 

Since Congress has appointed the Federal Board for 
Vocational Education responsible for all reeducation after 
the soldier’s discharge from the hospital, this Board is 
engaged in building up an organization for the discharge 
of this mammoth task. In this effort the Canadian govern- 
ment is proving of great assistance in lending Mr. T. B. 
Kidner, vocational secretary of the Invalided Soldiers 
Commission to the Federal Board as advisor. Mr. Kidner 
has been called to Washington in consultations during 
the past winter, and testified at the hearings of the Smith- 
Sears bill. The knowledge that Mr. Kidner is to assist 
the American government in this great enterprise is 
welcomed throughout the country by those interested in 
rehabilitation who know of Mr. Kidner, his vision and 
work in helping to develop the present organization in 
Canada. 

The experience of all the countries in rehabilitation has 
been compiled by Douglas C. McMurtrie, director of the 
Red Cross Institute for Crippled and Disabled persons, 
and published by the Federal Board for Vocational Educa- 
tion as Bulletin No. 15 entitled: “The Evolution of Na- 
tional Systems of Vocational Reeducation for Disabled 
Soldiers and Sailors.” This bulletin will be sent free upon 


request. 


Look inwards, for you have a lasting fountain of happi- 
ness that will always bubble up if you will but dig for it.— 
Meditations of Marcus Aurelius. 
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THE SOUTH’S FIRST SCHOOL OF SOCIAL WORK 
AND PUBLIC HEALTH NURSING 


Courses in Public Health Nursing—Field Work in the 
Public Health Service of Richmond—Training 
Social Workers for War-Time Work 


By HENRY H. HIBBS, Jr., Ph.D., Director, School of Social Work 
and Public Health, Richmond, Va. 


Last fall there opened in Richmond, Va., the first school 
for social workers and public health nurses to be estab- 
lished in the South. It was established partly as a result 
of a long-felt need for more available opportunities for 
training in the South and partly to meet the increasing 
need for social workers and public health nurses which 
the war has produced. 

The lack of any well-organized school for the training 
of public health nurses and social workers in the South 
has been the subject of comment for some years. As the 
chief health officer of a large Southern city has pointed 
out, “We are forced to employ graduate nurses with no 
social or public health training with the hope that after 
we put them to work we can give them the social and 
preventive viewpoint which the health nurse must have 
to be successful. But too often this is a vain hope. How- 
ever intelligent and devoted to her work the nurse may be, 
we find that the pressing requirements of her daily rou- 
tine prevent her from acquiring, or the chief nurse from 
teaching her, the things the ordinary graduate nurse must 
learn to become successful in public health or visiting 
nursing.” 

Organizations and individuals interested in public health 
nursing have hoped that such a school might be established 
in Richmond because of the extraordinary fine visiting 
nurse service for which Richmond has been justly famous 
for many years, and because both the city and state de- 
partments of health have recognized the importance of 
public health nursing and provided liberally for it. With 
so admirable a background for field work, writes Ella 
Phillips Crandall, secretary of the National Organization 
for Public Health Nursing, “we have looked upon Rich- 
mond as the most strategic city in the South for such a 
school.” 

Such a school has now been established in Richmond 
as a division of the School of Social Work and Public 
Health. The school opened on October 1 with two students 
enrolled in the eight months’ course and four in the four 
months’ course. This enrollment, while very small, was 
not regarded as discouraging, since plans had been made 
rather hastily and no well-organized effort had been made 
to get the advantages which the school offered and the 
need for public health nurses before the graduate nurses 
of the state. 

A four months’ course was later announced to begin 
February 1. This course was more carefully planned, 
and every effort was made to interest the nurses of 
Virginia and neighboring states. As a result, a gratify- 
ingly large body of students was enrolled in a relatively 
brief period of time. Eleven of the nurses came from 
Virginia, five from North Carolina, and one each from 
South Carolina, Tennessee, New Jersey, and Kentucky—a 
total of twenty. 

The courses offered are as follows: (1) public health 
nursing; (2) public health nursing (advanced); (3) sani- 
tation and preventive medicine; (4) the health of school 
children; (5) public health administration; (6) publicity in 
public health work; (7) mental hygiene and mental dis- 
ease; (8) general introduction to social work; (9) com- 
munity social work; (10) economics. 











THE MODERN HOSPITAL 


THE WAR: 
ITS HOSPITAL, MEDICAL 
AND NURSING ASPECTS 


i —9> 


NN 


Mh =——=s 


ET ie 


2 


Work of English Sculptors in Repairing Facial Injuries 

Captain Derwent Wood, A. R. A., does work of a most 
unusual character; he is a builder of human faces. Work- 
ing in the Masks for Facial Disfigurements Department, 


Copyright Underwood & Underwood, New York. 


Various plates and attachments in different stages of com- 
pletion. The lower row, from left to right, shows the mask mold, 
the mask cast, the cast with the good eye restored, the plate 
molded, and the finished plate attachment. 


Fig. 1. 


Captain Wood transforms the hideous, often faceless, 
wrecks of war into men whose countenance shows no 
repulsive features. New noses, eyes, cheek-bones, jaws, 


Copyright Underwood & Underwood, New York. 


British official photograph showing the patient examining the 
mold of his own face. 


Fig. 2. 


sometimes almost entire new faces are constructed by 
Captain Wood, who before the war was a sculptor. 
Ward Muir, in the Nineteenth Century Magazine, de- 


scribes the work done by Captain Wood and other sculp- 
tors. The injured soldier, if possible, provides a portrait 
of himself before his injury. This serves as a model for 
the sculptor. Next a cast is made of the patient’s face 
and the cast is put through various processes to make it 
a perfect basis for the artist, who then builds up the new 
face. 

“The eyeless socket is filled in and given an eye, eye- 
brow, and eyelashes which pair with their neighbors; the 
concave cheek is made convex to pair with the good cheek; 
the nose is restored, its shape reproduced from measure- 
ments and from comparison with the photograph.” 


Copyright Underwood & Underwood, New York. 
Fig. 3. A patient with a plate which has been fixed to hold spectacles 


to cover the wound. The sculptor was Captain Derwent Wood, 
R.A., Third London General Hospital. 

A mask is made from electrotype plate, paper-thin. At 
first it is not tinted but is shaped with great care. “Very 
painstakingly is the patient fitted.” The plate is then 
covered with an electric deposit of silver. The artist then 
paints, on a slim oval disk of glass, an eye which is a 
marvelous reproduction, even to the veins in the white, 
of the patient’s uninjured eye. The mask is completed 
by being painted in colors which are an exact match for 
the patient’s skin. Little support is needed for the mask, 
as it is very light. 

“At a slight distance, so harmonious are both the mold- 
ing and the tinting, it is impossible to detect the join 
where the live skin of cheek or nose leaves off and the 
imitation complexion of the mask begins. Figure what 
this means to the patient.” 


* * * * 


CORNERSTONE OF FIRST RECONSTRUCTION 
HOSPITAL LAID 


Order of Elks Present to the Government Reconstruction 
Hospital on Parker Hill, Boston 


On June 15 the cornerstone of the first hospital in the 
United States thus far dedicated to the reconstruction of 
maimed and disfigured American soldiers was laid on 
Parker Hill, Boston, adjoining the Robert Brigham Hos- 
pital and overlooking Bunker Hill and the historic heights 
of Dorchester. It will be known officially as Government 
Hospital No. 10. This reconstruction hospital will cost 
about $250,000, and is one of a series to be erected later 
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by the grand lodge of the Benevolent and Protective Order 
of Elks from a fund of $1,000,000 which was raised by 
the various lodges throughout the country. 

When the Order of Elks met in annual convention last 
year in Boston and faced the question of what they as 
an order might do to assist the government in the prose- 
cution of the war, the seventeen hundred members there 
gathered unanimously voted $1,000,000 for war relief. A 
commission appointed to determine the use to which the 
money was to be put decided that the principal purpose 
for which the money should be spent should be hospitals, 
and learning that it was the desire of the government 
to establish its first orthopedic or reconstruction hospital 
in Boston, made haste to offer to purchase a site and 
erect suitable buildings for the purpose, an offer which 
was gladly accepted by the United States soon after its 
general nature and plan were unfolded. The site next to 
the Robert Brigham Hospital was chosen because the 
trustees had come forward with the offer of every pos- 
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divided into seven small wards for the use of the commis- 
sioned officers who will be assigned by the war depart- 
ment to the management of the hospital. 

The central part of the main building contains a large 
hall, two administration offices, one on each side of the 
entrance, and a double staircase to the second floor. Run- 
ning back from this central portion of the main building 
through the center of the square formed by the ward 
buildings and the corridor which connects them at the 
rear is a large mess hall and serving room. The hospital 
will be supplied through the tunnel and corridor from the 
kitchen of the Robert Brigham Hospital. 

A large elevator will run from the basement to the 
second floor. In the rear of the connecting corridor is to 
be built the hydrotherapeutic department. This is to be 
constructed in the shape of a cross and divided into three 
compartments, each one devoted to a different method of 
treatment, one for baths, one for massage and one for 
exercise rooms. 
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sible help from its fine central plant in the way of light, 
heat, kitchen, laundry, chemical laboratory, x-ray facili- 
ties, and operating room. This had made it possible to 
avoid heavy construction and thus hasten the work. It is 
expected that the buildings will be ready for occupancy 
on October 1 next. 

Every device and resource known to science will be on 
hand to rebuild every part of the human frame. Dr. 
Frederick J. Cotton, it is reported, will be in charge of 
the hospital for the government. The hospital will require 
a well-trained and especially efficient professional staff. 
Its necessary nucleus has been recruited and will be ready 
to begin its work as soon as the hospital buildings are 
completed and equipped. 

From the plans of this hospital and from the experience 
gained there it is intended to establish the model for 
reconstruction hospitals throughout the country. The 
main building will consist of seven open wards, two stories 
high, each containing a diet kitchen, toilet arrangements, 
day room, nurses’ room, and linen closet. These wards 
provide for thirty-four beds each. An eighth ward is 





Reconstruction hospital now being built on Parker Hill, Boston, by the Benevolent and Protective Order of Elks. 




















In the rear of the ward buildings and contiguous to the 
hydrotherapeutic department, on each side, are to be the 
shop and barracks. The shop building will be divided 
into two departments, where the patients of the hospital 
will be taught to use their restored members and be 
instructed in new trades. 

In the barracks will be housed the orderlies and male 
employes connected with the hospital. The general style 
of the building suggests the southern colonial. 


The Board of Trustees of the German Hospital, in 
Brooklyn, has dropped the old name, and are now calling 
the institution the “Wycoff Heights Hospital.” 


“Doctor, if I follow all the rules you have given me life 
won’t be worth living.” 

“That is for you to judge, sir. Under those conditions 
I don’t believe life would be worth living, either, but as a 
conscientious physician I must tell you what you'll have 
to do to regain your health.”—-Birmingham Age-Herald. 
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Affiliation for the Small Hospital 
To the Editor of THE MopeRN HospitAac: 


I should like to ask your advice about a question con- 
cerning the policy of this hospital which is very important 
to us at present, in fact, a question that has aroused so 
much controversy that the solution of it will probably de- 
cide whether the work of the hospital will be continued 
or not. 

We are in a very small city, but the people of the town 
and the surrounding towns are dependent on us for hos- 
pital care. We have only 25 beds, and our average daily 
census is not more than 13. 

When the hospital was first opened, we had a training 
school, but found it expensive to train nurses and hard to 
get probationers for such a small school, as our graduates 
could not register without further training in a larger 
hospital. 

The training school was discontinued about two years 
ago, and we have been taking in girls who receive a small 
salary, and we give them what practical training we can 
in the care of patients. This plan is objected to by the 
registered nurses of the state, and they are creating a lot 
of gossip about the care of our patients. On account of 
this, it is getting to be difficult to get graduate nurses to 
care for special cases in the hospital or to take charge of 
the nurses. We should appreciate any advice you can 


give us. A SUPERINTENDENT OF A SMALL HOSPITAL. 


Twenty-five-bed hospitals can and do support training 
schools and give nurses good training so far as their 
clinical material will supply it, and make that training 
fully meet the requirements for state registration by an 
affiliation with one of the large hospitals of the state. 
Unless you can do this, the next best thing for you to do 
would be to engage enough accredited graduates to care 
for your patients. 


How to Lay Battleship Linoleum 
To the Editor of THE MopERN HospPITAL: 
Will you kindly tell me the best way to lay battleship 
or any other good linoleum on worn wooden floors? 
A CANADIAN HOSPITAL. 
Wooden floors should be perfectly dry before linoleum is 
laid. The surface should be smooth and even and free 


from all dirt and foreign matter. A good carpenter can 
scrape the floors so as to produce a satisfactory surface. 
All cracks must be filled and protruding knots or nails 
must be smoothed down. The preliminary preparation is 
very important because any unevenness in the floor will 
in time show in the linoleum. Moisture on the floor will 
cause mildew or mold. The linoleum may be laid either 
directly over the wooden floor or over a layer of felt paper. 

Linoleum floors are most satisfactory laid over a cement 
base. The success of the flooring seems to depend on the 
material used to hold it to the base which will not cause 
raised places after the wear has begun. 

Floors of linoleum tiles or squares are more easily re- 
paired and kept in condition, and cracks or raised places 
are easily avoided by the repair of one or more tiles at 
a time, when necessary. 


The Graduate Night Supervisor a Necessity 
To the Editor of THE MopEeRN HospIta: 

Do you consider it necessary in a small hospital of only 
thirty-five beds to always have a graduate nurse in charge 
of the hospital at night? Besides myself, there is one 
day assistant, who also serves in the operating room. Our 
trustees do not want to add a third graduate to the salary 
list, and wish me to keep a senior nurse in charge at night 
and my assistant on call when needed. Will you let me 
know what other hospitals are doing about this? 


SUPERINTENDENT OF SMALL HOSPITAL. 

This question arises frequently in the smaller hospitals, 
The salary list is a rather serious part of the economic 
problem and must be considered, but, on the other hand, 
we believe that doing without the graduate night supervi- 
sor is poor economics. 

No graduate assistant can give good supervision to the 
hospital in the daytime and be subject to call at night, and 
no senior nurse should be asked to take the entire respon- 
sibility for obstetrical cases, emergencies, or the post-op- 
erative care of patients. 

You will find that just one accident in your hospital or 
one case, of either real or fancied neglect, which can be 
laid to the lack of a night supervisor, will do your hos- 
pital more harm in the community and prove a greater 
economic loss to you than can be balanced by the money 
saved on the salary list. 


Redecoration of Operating Room 
To the Editor of THE MoperN HospitTAu: 

We are writing you concerning the redecorating of our 
operating room in our local hospital. This room is about 
14 by 18 with a large bay window facing the east. 

The plastering consists of two-coat work. The white 
coat commenced cracking and chipping off about four 
years ago. We then repaired the breaks and decorated 
the walls with wall paint, but have the same trouble again 
only worse. We would like to avoid removing the plaster- 
ing if possible. Are there any paper or oil cloth composi- 
tions that could be used? If this is possible, would a soft 
gray be more suitable than white? 

A MIDDLE-WESTERN HOSPITAL. 

Old plaster walls in an operating room such as you 
describe could be covered with a glossy finished oilcloth, 
applied in a manner similar to the application of wall 
paper, but it is doubtful whether the cracks and pits could 
be filled smoothly enough to produce a good result. 

Assuming that your plaster is on clay tile, gypsum block 
or metal lath, the appearance and wearing quality would be 
more satisfactory if you would have the white coat of 
plastering removed and a thin coat of Keene cement 
applied. An experienced plasterer acquainted with the 
working of this cement would insure a permanent perfectly 
smooth job for oil painting or enameling which should 
not have any imperfections, such as would be visible 
through any oilcloth material applied on existing plaster 
work, however careful the attempt had been to smooth 
over the defects. 

A soft gray or light green color is now generally con- 
sidered more suitable than white for the walls of oper- 
ating rooms. It is now recognized that the effect of the 
reflection of bright daylight from the floors and walls on 
the eye of the operator causes an eye strain that affects 
in an unsatisfactory manner quick and accurate work, and 
there is coming to be a preference for gray or green- 
walled operating rooms. 


The world would be better and brighter if our teachers 
would dwell on the duty of happiness as well as on the 
happiness of duty.—Lubbock. 
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The Work of the Adolescent Clinic of Stanford University 
Medical School. Amelia E. Gates, M.D. Arch. Pediat., 
1918, XXXV, No. 4. 

About a year and a half ago, a separate clinic for girls 
from 11 to 16 years old was established at the out-patient 
department of the Stanford University Medical School as 
a branch of the children’s clinic. The work aims to em- 
brace the prepubescent, pubescent, and early postpubescent 
period, and Dr. Gates’ report is based on the work done 
with the first hundred girls. While certain medical aims 
were in view when the work was started it was soon found 
that it was not possible to confine it to medical work alone. 
In proportion as the social and educational aspect of the 
problems was dealt with, the work became more effective. 
The interest taken by the mothers in the work and their 
intelligent cooperation is said to be most gratifying. The 
clinic is held once a week after school hours so as to allow 
of frequent presence without loss of school attendance. 
During the year and a half of its existence the clinic has 
assumed the character of a girls’ club. Manual work 
such as bead-making, basket-weaving, etc., has been intro- 
duced, and many of the girls look forward to the Wednes- 
day afternoons and their little talks with the clinic staffs, 
knowing that they can bring their small troubles and 
worries there with assurance of sympathetic understanding 
and attempt at effective help, for physical ailments are 
not the only ills dealt with in this clinic, but also those 
coming from the various social maladjustments of modern 
life, such as uncongenial or inappropriate home environ- 
ment, mental overstrain, and worry over vocational choice. 

The medical problems of adolescence fall into three 
divisions, those dealing with physical, mental, and psychi- 
cal state of the individual. Among the conditions specially 
studied are physical development (as indicated by increase 
in weight and height); the anemias; the menstrual dis- 
turbances; the condition of the thyroid; the vasomotor 
disturbances; the nervous disorders; postural defects; the 
different forms of enuresis. Failure to make gain in 
weight and height in proportion to age is found to be due 
in many cases to insufficient nourishment, and whenever 
a girl in good physical health is not making a satisfactory 
gain in weight, the quality and quantity of her food are 
thoroughly investigated. Direct medication for anemias 
has been largely abandoned in favor of general hygienic 
measures, good food, fresh air, cold bathing, etc. In the 
treatment of anomalies of menstruation the work has been 
largely educational and the results have been very satis- 
factory. 

In the investigation of the mental status of the patients, 
the Binet-Simon scale showed a retarded mentality of from 
one to five years in 71 percent of cases, and the conclusion 
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was reached that the adolescent period was one of mental 
arrest. A check on these results by means of a point 
seale forced a revision of this conclusion, indicating that 
many who had tested out much retarded by the Binet 
scale were normal by the point scale. Dr. Gates concludes 
that while the Binet may be adequate in the examination 
of children below eleven, after that age the point scale is 
far more reliable. 

In dealing with the psychic phenomena, work with the 
parents is as important as that with the patients them- 
selves. An interesting observation is that the psychic 
problems are easier to solve in the case of girls from 
the associated charities under the care of a foster mother 
than in those who are in their natural families, for in the 
former case, if the mother be not the right sort or the 
environmental influences not the best for the child, the 
mother can be changed and the right surroundings secured, 
but uncongenial home surroundings cannot be discarded 
in the case of a child under the care of her own family. 
The abnormal psychic conditions most frequently found 
are lack of emotional control, increased sensibility, over- 
anxiety as to physical condition, and overconscientiousness 
leading to depression. No recognized case of dementia 
precox was found. 

On the social service side of the work much is to be 
done, and a small corps of social workers could be kept 
busy. Two of the most pressing needs are instruction in 
dietetics to the mothers and provision of wholesome amuse- 
ment for girls in their leisure hours. 


Physical Status of Juvenile Delinquents Based Upon 
Physical and Clinical Examinations of Children in the 
Reformatories of the City of New Orleans. Elizabeth 
Bass, M.D., and Maud Loeber, M.D., South. Med. Jour., 
1918, XI, No. 5. 

Drs. Bass and Loeber undertook this study to ascertain 
the condition of the children committed by court order to 
the reformatories in the city of New Orleans with the pur- 
pose of discovering physical conditions which might have 
a direct bearing upon crime. The question raised by the 
authors is whether the court should not be in possession 
of such facts before the disposition of the case is made. 
Only tests within the scope of a routine office examination 
were made, since it was considered that possibly only a 
short time would be permitted a physician appointed by 
the court for examining children prior to their final com- 
mitment. The examination made covered general appear- 
ance, posture, development, and nourishment, including 
under “head,” scalp, eyes, nose, mouth, teeth, throat, ears 
and glandular enlargements; under “chest,” the heart and 
lungs; under “abdomen,” normal or abnormal, distended, 
presence of masses; under “special,” skin and reflexes; 
under “clinical,” blood, differential leukocyte count, and 
under “feces,” presence of intestinal ova or parasites. 
Wassermann, sputum, and urine examinations were made 
only on children whose general appearance or physical 
findings suggested a condition where these examinations 
would aid in diagnosis. The author says: 

“From our observations we believe that many of these 
children who are sent to our reformatories would make 
better men and women if even this superficial attention 
were given to them before their commitment by a physician 
attached to the juvenile court, to be followed up in each 
instance, according to the opinion of the court, either by 
the child’s natural or rightful guardian, or, should the 
court deem commitment proper, by the custodian of the 
municipal or state institution. 
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“Our suggestions, therefore, would be: 

“1. A conscientious routine physical and clinical exam- 
ination, with recommendations on the case to the court 
before commitment. 

“2. Penalty exacted of the natural guardian in cases of 
neglect to care for the physical defects of the child or 
children in his care. 

“3. Physical and clinical records kept of each child at 
time of admission into reformatory, and observations re- 
corded once each month thereafter, or more frequently 
should the case require it. 

“4. Each reformatory attending physician should have 
as his assistants specialists in the various branches of 
medicine, as staff officers, to regularly visit and treat cases 
needing attention in his specialty. 

“5. A resident trained nurse. 

“6. That the diet and mode of life in an institution be 
passed upon by that institution’s attending physician.” 


The Pitiable Condition of the Insane in North China. 
J. H. Ingram, M.D. China Med. Jour., March, 1918, 
XXXII, No. 2. 

Dr. Ingram says that the need of an institution for the 
insane in China can scarcely be overestimated. The only 
institution for the care of the insane in China in which 
modern principles are employed is in Canton. This insti- 
tution, which is 1,500 miles distant from Peking, is over- 
crowded, and, moreover, the language difficulty is a great 
one, for the Cantonese dialect is not understood by people 
from other parts of China. As the insane are cared for 
by their families and as the diseased condition of the mind 
is not understood, they are cruelly treated because re- 
garded as accountable for their actions. Moreover, since 
a family in China is responsible for the acts of any of its 
members the family feels compelled to protect itself even 
by the most inhuman measures. 

One case which Dr. Ingram cites is that of a young man 
who became mentally deranged when about to graduate 
from one of the mission schools. As suitable provision 
for caring for him was not available, the patient’s father 
was asked to take charge of him and the father, to pro- 
tect himself against accountability for his son’s actions, 
drowned him in the river. Another case was that of a 
man violently insane whose mother had his leg and arm 
broken in order that he might not be able to terrorize 
the neighborhood. His sufferings were so great that he 
managed to commit suicide. 

There is a place in Peking sometimes called an asylum 
for the insane, but, according to Dr. Ingram, it is nothing 
more or less than a prison where patients are confined 
and put in chains when necessary, no care being taken 
for their physical comfort and well-being. At one time 
Dr. Ingram found that this place was overrun with about 
one hundred and fifty petty thieves, for whom no other 
jail accommodations could be found. 


The Care of Convalescents in the Ospedale Maggiore of 
Milan. E. Ronzani. Osp. Maggiore, Milan, 1918, V, 
No. 3. 

As early as the sixteenth century the great Milanese 
hospital set apart certain buildings for the care of the 
convalescents, but the great number of patients and the 
lack of funds have always interfered with carrying out 
an efficient service of this kind. In 1841 the Marquis Secco 
Commeno donated one million francs to the hospital for 
the service of convalescents. But little was done at the 
time until in 1907 Signora Luigia Corti donated another 


THE MODERN HOSPITAL 


half million francs for the same purpose. It was then 
decided to construct two large pavilions for the reception 
of convalescents, but the erection of the buildings was 
not carried out until 1916. The two one-story pavilions 
are built in the barrack style. Each one is 50 meters long 
and 8 meters wide (about 160 by 26 feet). The floor is 
of cement and raised 0.7 meters (about 2 inches) above 
the ground. The walls are of hollow tiles set in cement. 
A gallery 4 meters wide, intended for heliotherapy, runs 
along the whole south front of the pavilions. Each build- 
ing has room for thirty-six beds. The beds are ranged 
along the two long sides with an ample gangway between 
the two rows. A physicians’ room, a nurses’ room, a 
small kitchen, etc., are at one end of each pavilion. The 
total costs of both buildings amount to 90,000 francs 
($18,000) or 1250 francs ($250) per bed. 


How to Prescribe Rest and Exercise for Patients with Pul- 
monary Tuberculosis M. Ségard. Jour. de méd. et de 
chir. prat., Paris, 1918, LXXXIX, No. 1. 

For patients with active tuberculous processes, rest takes 
first place as a tonic, antipyretic, and antitoxic. But in 
the rest treatment two rules must be strictly observed: 
1. The patient should always lie down for two hours before 
the two chief meals and for two hours afterwards. Only 
thus will digestion and assimilation properly take place 
and toxic anorexia be avoided. 2. If during any exercise 
the least rise of temperature is noticed or the pulse rate 
rises above 100, the exercise should at once be stopped. 
In English sanatoriums Paterson’s treatment by exercise 
takes, of late years, a prominent place and good results 
are reported, but we should never forget that the Pater- 
son treatment, in spite of its advantages, is applicable 
only to patients who show no fever, who are carefully 
selected, and whose exercises are methodically carried 
out and supervised. 


The Economic Problem of the Italian Hospitals for the 
Insane. C. Agostini, Quaderni di psichiat., Genoa, 1918, 
IV, No. 9. 

As the Italian hospitals for the insane are very much 
crowded, they are laboring under financial difficulties. 
Food being the most important factor in this question, the 
condition could be remedied by establishing special institu- 
tions for the chronic and incurable patients. In this man- 
ner, the manicomiums would be given back their true 
character as hospitals for the cure of mental diseases. 
Thus the institution would acquire greater dignity and 
the physicians could better study the nature of the various 
diseases. The hospitals at Rieto, Spoleto, and Foligno 
have followed this plan for the last twenty years, and it 
has proved a success. 


The Syphilis Clinic of Emery University, Atlanta, Ga. 
W. B. Emery. Am. Jour. Syph., St. Louis, 1918, I, 
No. 1. 

The dispensary is open four afternoons each week, Mon- 
days and Wednesdays for women and Tuesdays and Fri- 
days for men. During the months of October and Novem- 
ber, 1917, 903 treatments (mercury with injections of the 
arsenical preparations) were administered. Several as- 
sistants act as representatives of the various departments. 
Those from neurology and pediatrics do especially valuable 
service, the first being of great assistance in spinal work 
and the latter in the handling of children. Educating and 
instructing the patients concerning the nature of their 
disease forms a special feature of the treatment. 
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Please address items of news and inquiries regarding New Instru- 
ments and Appliances to the editor of this department, 327 Southeast 
avenue, Oak Park, Illinois. 















New Sputum Cup 

A new sputum cup, which we believe will be of inter- 
est to the superintendents of tuberculosis sanatoriums 
and hospitals in general, has been devised by Mrs. Bertha 
M. Logan, superintendent of the Rockford Municipal Tu- 
berculosis Sanitarium, of Rockford, Ill. This seems to be 
a great improvement over the metal holder and filler cups 




























Logan sputum cup. 





mostly in use at present, inasmuch as it eliminates the 
handling and cleaning of holders, also does away with the 
added cost of the metal holders. 

The device is a paraffine cup, absolutely solid, which 
could remain filled with sputum for forty-eight hours with- 
out any sign of softening. It can be dropped in the sack 
at the bedside of the patient, the sack closed and burned 
without further handling. This cup will also appeal to the 
esthetic sense of the patient, as well as of the attendants, 
since the contents are never exposed to view. 
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Thermolite Heat and Light Infuser 


There are few other methods so efficacious in restoring 
normal circulation in the body as the application of radi- 
ant light and heat rays from a scientifically constructed 
reflector. The Thermolite here illustrated so directs the 
rays that when applied over the aching parts they not only 
affect the surface of the skin, but penetrate deep into the 
tissues, relaxing the congestion and relieving the pain. It 
is a simple and practical portable device for convenient 
application of radiant light and heat where larger and 
more elaborate apparatus is not available. 



























Thermolite heat and light infuser. 


The Thermolite is a scientifically made instrument, as 
every detail of its construction has been carefully consid- 
ered and every underlying principle for correct radiation 
of heat and the intensity of heat have been thoroughly 
worked out. The Thermolite rays do not focus; the con- 
struction of the reflector is such that the rays are parallel 
so that all of the light and heat generated by the lamp are 
thus preserved in their various qualities. The heat rays 
are effective over an area of approximately 50 square 
inches and are not focused in a small burning spot, so that 
the lamp may be used in applications of light for periods 
of one to two hour in severe cases where such continuous 
use is necessary. 


The Safety Electric Warming Pad 


In these days of cheap electric power, now available in 
the smallest cities, one is always interested in devices 
which can be electrically operated, and especially if their 
use tends toward economy. Electrically heated pads have 
innumerable attractions and are being extensively adopted 
by hospital superintendents, from the fact that they are 
clean to handle, require no replenishment of water, as 
with hot-water bottles, contain no rubber, which will soon 
deteriorate, and are light in weight. The amount of elec- 
tricity which the better grades of pads consume is small, 
so the item of current cost is easily offset by the many 
conveniences afforded in using an electric pad. 

It is not many years ago since the electrically heated 
pad was considered dangerous, and justly so in some cases. 
Experience, however, has overcome the faults, and the bet- 
ter grades of pads now made may be considered in every 
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way safe to use. The “Safety” electric warming pad here 
illustrated is offered by a manufacturer who has given his 
product the most careful attention as regards construc- 
tion. One of the weakest points of construction in the 
older types of pads was the fact that the pads continued 
to heat and, with current passing for some time, became 
too hot, charring the insulation and occasionally doing 
damage. In this pad an excellent thermostatic switch is 
used, so that practically any heat from room temperature 
to about 180 degrees may be had, this temperature being 
held just at the desired point. To set the temperature it 


is necessary only to turn a small knob to the heat wanted, 
when this heat will be exactly held. 


Safety electric warming pad. 


In an appliance which is handled a great deal it is 
naturally important that all. wiring and heating elements 
be carefully protected. The “Safety” pad is indeed dur- 
ably made in this respect. All pulling, bending, or twist- 
ing come on a braided copper cable consisting of 72 fine 
strands of wire. The heating units, or cells, consist of a 
high-resistance wire wound on India mica, over which are 
cemented a metal cover. The small units are then stitched 
between two layers of heavy asbestos cloth. This asbestos 
cloth is then covered with bags of either eiderdown or 
cretonne, which can be easily removed for cleaning. Ex- 
tra covers of waterproof material may also be had. 

The pad is very flexible, light, and of a convenient size, 
10% by 12% inches. 


Electric Test-Tube Boiler 


The boiler here illustrated consists of a small cylin- 
drical drum, having a nickel-plated metal body with a top 
and bottom of %-inch transite. The dimensions of this 
drum are: height, 2% inches; diameter, 3% inches. The 
apparatus is mounted upon three legs. 

Located near the center of the drum there is a metal cup or 
cylinder 1%, inches in diameter and 1% inches in depth. 
This is the heating receptacle. The cup is encased in a 
resistance coil, which provides equal distribution of heat 
to the entire surface of the receptacle simultaneously, 
heating it uniformly and very quickly. 

This resistance coil or heating unit is controlled by an 
automatic electrothermo-regulator, contained within the 
drum. It is adjusted by means of a small screw. To 
reach the adjusting screw of the thermostat it is neces- 
sary to use a small screwdriver. This prevents tampering. 

The thermo-regulator completely controls the temper- 
ature so that the contents of the test tube may be brought 
to the boiling point without boiling over. Metal rings are 
provided for the receptacle, permitting the use of the fol- 
ing sizes of test tubes: % inch, % inch, % inch, and 1 inch. 
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An extra sterilizer attachment, consisting of a con- 
tainer and wire basket, not illustrated, can be attached to 
the top of the boiler. The wire basket is removed by means 
of an adjustable wire tong, which fits into loops on the 
wire basket. Similar loops are attached to the body of the 
sterilizer, so that the entire apparatus may be easily re- 
moved from heated receptacle. : 

= 


=3/ 


a 2 
Fig. 1, electric test-tube boiler. Fig. 2, metal rings providing for the 
sterilization of different sizes of test tubes. 

A nest of four test tubes is furnished with the sterilizer, 
largest one (1 inch in diameter) having a cork disc in the 
bottom to protect the point of scalpel. 

The above-described outfit, in connection with the elec- 
tric test-tube boiler, makes an ideal small sterilizer for 
hypodermic syringes and needles, probes, scalpels, etc. 


Hot-Air Apparatus 
A simple and inexpensive apparatus for the application 
of dry air of a high temperature has been put on the mar- 
ket by Codman & Shurtleff, Boston, Mass., under the name 
of “Newell Hot-Air Apparatus.” The apparatus is made 
of sheet iron and lined with asbestos. The sleeves for in- 
closing the arm, shoulder, leg, and hip are made of heavy 


Newell hot-air apparatus. 


canvas. The apparatus rests on an iron frame, 19 inches 
high, the height over all being 31% inches. The heat is 
derived from a kerosene lamp which is supplied with the 
outfit. 

We are informed that a number of these apparatuses 
have been in use for some time in the orthopedic depart- 
ment of the Carney Hospital in Boston and the Johns 
Hopkins Hospital in Baltimore, where they are giving 
satisfactory results. 








a con- 
ched to 
r means 

on the 

y of the 
Sily re- 


for the 


rilizer, 
in the 


2 elec- 
er for 
C. 


cation 
» Mar- 
name 
made 
or in- 
heavy 


THE MODERN HOSPITAL—ADVERTISEMENTS 

















2. et ppd em re ee 








In the Country God Made 


That is where Jell-O is made. Back of the beautiful office building 
shown above, the great Jell-O factory stretches down almost to the banks of 
the Oatka River. 

Everything, indoors and out, is clean and spick and span. 

And nothing is cleaner and purer than the Jell-O which is made in this 


delightful place. 


It is a matter of general knowledge among dietitians that of all 


gelatinous products, Jell-O is most certainly to be relied on for satisfaction. 
The Snow Puddings and Bavarian Creams made of 
whipped Jell-O are among the new things that have captured 


the fancy of the dietitians. To any who have never made a 


Pineapple Bavarian Cream in the “Jell-O way” we shall be glad 
to send a recipe book giving recipes for every form of Bavarian 
Cream and for Snow Puddings. 

Jell-O is made in six pure fruit flavors: Strawberry, 
Raspberry, Lemon, Orange, Cherry, Chocolate. Each 13 cents, 
or 2 packages for 25 cents. 


THE GENESEE PURE FOOD COMPANY 
Le Roy, N. Y., and Bridgeburg, Ont. 
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Eastern States 


The new Washington Sanitarium Hospital at Takoma 
Park, Md., was dedicated last month. 


Mr. Barrow B. Lyons became superintendent of the 
Delaware Hospital, Wilmington, Del., July 1. 


Under the auspices of the Government a $2,075,000 hos- 
pital, to care for 1,762 men, is nearing completion at 
Fox Hills, N. Y. 


Miss Anne M. Larned, a trained nurse of Buffalo, has 
gone to France to work in government hospitals as a re- 
construction aide. 

A $1,632,000 building, having a capacity of 1,500 beds, 
has been erected at the United States General Hospital 
No. 3, Colonia, N. J 


A permit has been issued for a six-room hospital build- 
ing and laboratory at the plant of the Penn Sea Board 
Company, New Haven, Conn. 


Miss Elizabeth Fortune recently resigned as superin- 
tendent of the Taylor (Pa.) Hospital, and Miss Hindson 
has. been appointed to take her place. 


The Lakewood Hotel and “Florence in the Pines,” Lake- 
wood, N. J., have been leased for hospital purposes by the 
Government at an annual rental of $58,500. 


Additional hospital buildings in tile are now in course 
of construction at the Walter Reed General Hospital, 
Washington, D. C., at an estimated cost of $733,400. 


At an approximate cost of $957,000 a tuberculosis hos- 
pital capable of caring for 650 patients is being built at 
the United States General Hospital No. 8, Otisville, N. Y. 


The naval hospital ship Comfort, formerly the Ward 
line steamship Saratoga, has been selected to serve as an 
ambulance ship between this country and the American 
naval base abroad. 


The Frederick Douglas Memorial Hospital for negroes, 
of Philadelphia, recently purchased a site at 1536 Lom- 
bard street, on which the trustees of the institution in- 
tend to erect a nurses’ home. 


The Markleton Sanatorium, Markleton, Pa., has recently 
been taken over by the Government for the treatment of 
soldiers suffering from tuberculosis and shell shock, and 
as a convalescent place for wounded men. 


In appreciation of her ten years of service at the Dela- 
ware Hospital, Wilmington, Del., the staff of the institu- 
tion presented Miss Jeannette F. Duncan with a wrist 
watch, following her recent resignation as superintendent. 


Dr. Ernest V. Scribner, for six years superintendent of 
the Worcester State Hospital, Worcester, Mass., died re- 
cently, following an iliness of five weeks. Dr. Scribner 
was formerly connected with the Grafton State Hospital. 


The Boston Floating Hospital has lately received $7,500 
from the late A. Shuman, a Boston merchant, for the 
purpose of creating a fund for a memoriai day of July 4 
for his wife and one on September 3 in memory of his 
daughter. 


Major Eugene Wilson Caldwell, New York, of the U. S. 
Medical Reserve Corps, the inventor of the x-ray device 
known as the stereoscopic fluoroscopic screen, died re- 
cently from burns received in 1896 while experimenting 
with the x-ray. When war was declared, Major Caldwell 
turned his patents on the device over to the Government 
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What Armour’s Oval 


Label Means to the oT8F- TS is 


Modern Hospital 


PRODUCTS 

















UR Sur- 

gical Cat- 
gut Ligatures 
and Pharma- 
ceutical Prep- 
arations are 
always of 
Armour de- 


pendability. 














T must necessarily be the desire of the modern hospital to 
serve only the highest quality foods procurable. 


It is the business of Armour and Company to supply the 
very best in foods of many kinds to such of the public as 
demands quality 


The Armour Oval Label is the connecting link between 
desire to obtain on the one hand and ability to serve on the other. 


The Oval Label is the mark of distinction we place upon 
the top grade of each of over three hundred products. It is 
an absolute guarantee of quality. 


Whether soups, meats, fish, canned vegetables and fruits, 
preserves, dairy products, or beverages, Armour Oval Label 
foods comprise only the finest raw materials, factored under 
a regimen of sanitation and holding their adherence to 
standards of excellence which could not be higher. 


Instruct the purchasing department of your hospital to 
insist upon the Armour Oval Label. Practically every food 
is included in this line. The diet kitchen pantry can be 
completely stocked. 


Many Armour Oval Label foods are ready to serve. All 
others are carried as far along toward complete preparation 
as possible, offering a saving of time and trouble. 


Over four hundred Armour Branch Houses assure perfect 
distribution; and rigid oversight, careful inventory, and 
insistence upon rapid movement out of store, all guarantee 
freshness. 

In short, the Oval Label signifies the world’s best foods 
with the least possible trouble. 


ARMOUR 4*%° COMPANY 


CHICAGO 


6-24-18 
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FOR ANA-STHESIA 













E-R: SQUIBB & SONS, NEw YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 




















The Winkley Artificial Limb Co. 


United States Government Manufacturers 






Largest Manufactory of 
Artificial Legs in the World 














Manufacturers of the Latest Improved Patent 
Adjustable Double Slip Socket 


Artificial Leg 


Warranted Not to Chafe the Stump 






Perfect Fit Guaranteed 


From Casts and Measurements 
WITHOUT LEAVING HOME 


Send for our Large Illus- 
trated Catalogue 









Minneapolis, Minn. 
U.S.A. 























for use during the period of the war. Major Caldwell! 
was formerly connected with the Presbyterian Hospital, 
the New York Orthopedic Hospital and Neurological Insti- 
tute, and the Edward M. Gibbs Memorial Institute. 


Mr. Anthony Tall, formerly in charge of the dispensary 
at the New York Post-Graduate Hospital, and more re- 
cently assistant superintendent of Mount Sinai Hospital, 
Cleveland, has been appointed superintendent of the Buf- 
falo Homeopathic Hospital. 


At a benefit performance in the Maxine Elliot Theatre, 
New York, more than $50,000 was realized towards a fund 
($250,000) for the erection of a new building at the 
People’s Hospital to care for the sick and underfed of 
the neighborhood surrounding the institution. 


The Graton & Knight Manufacturing Co., Worcester, 
Mass., has established a hospital in connection with its 
plant, which has been equipped to treat practically all 
illnesses and to perform any operation. A surgeon and 
qualified nurses are in attendance at all times. 


Miss Nellie Hunt, superintendent of the Elmwood City 
(Pa.) Hospital has resigned her position, and will now be 
employed in the office of Dr. E. H. Helling, of that city. 
Miss Emma Fuhrer, formerly superintendent of the Grove 
City (Pa.) Hospital, has been appointed to take her place. 


Dr. Seth Laxe Strong, a graduate of the Harvard Medi- 
cal School and recently connected with the South Shore 
Hospital, at Marshfield Hills, N. Y., has been appointed 
lecturer in surgery to the Royal Medical College at Bangko, 
Siam. He will also serve the Siravaj Hospital at that 
place as surgeon. 


The Harvard Private Hospital has recently been opened 
at Worcester, Mass., with Miss Edna F. Lawson, R.N., 
formerly in charge of the maternity department of the 
Worcester City Hospital, as superintendent, and Miss 
Pearl M. Bowler, a graduate of this same institution, as 
assistant superintendent. 


Dr. Elmer H. Funk has been appointed medical director 
of the Jefferson Hospital, Philadelphia, to succeed Dr. 
H. H. Mohler, who recently resigned to head Jefferson Base 
Hospital Unit No. 38, which will leave shortly for France. 
Dr. Funk was formerly a member of the tuberculosis 
examining board at Camp Dix. 


The board of directors of the Skin and Cancer Hospital, 
of Baltimore, Md., have changed the name of that institu- 
tion to the “Southern Hospital.” The hospital will enlarge 
its scope of activity and in the future will give treatment 
for all ailments, though the special care for skin and 
cancer patients will be continued. 


The. Bronx Hospital, of New York City, has recently 
urchased the John Eichler estate, consisting of three 
coldinee at the southwest corner of Fulton avenue and 
169th street. The structures will be altered immediately 
into a 100-bed hospital, and it is hoped that they will be 
ready for occupancy by September first. 


Idle Hour, the country home of W. K. Vanderbilt at 
Oakdale, L. I., has been accepted as a war hospital by the 
American Red Cross. The house, which will accommodate 
1,500 men, is situated upon an estate of several thousand 
acres. A large part of the land is under cultivation, and 
produce enough to feed the patients can be raised. 


Dr. Edward H. Bradford has resigned as dean of the 
Harvard Medical School. Dr. Bradford has been a member 
of the faculty of this institution for thirty-eight years and 
has been dean since 1912, at which time he was made 
professor emeritus. He was graduated from Harvard 
College in 1869 and from the medical school in 1872. 


Commodore and Mrs. Morton F. Plant of Branford 
House, Eastern Point, New London, Conn., have given to 
the Navy Department for the duration of the war the use 
of their residence, the Watson house, for a hospital. The 
use of the residence is accompanied by a gift of $10,C00 
for equipment. Alterations will be started immediately. 


The United Hospital Fund lately distributed $150,000 
to the hospitals of New York City. This was the thirty- 
ninth annual distribution, and the fund was $35,000 larger 
than ever before. The money is apportioned on the basis 
of the actual amount of charity work done by each insti- 
tution, as shown by carefully audited statements, no hos- 
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WEAVING 


As a Diversional Occupation in 
Hospitals, Asylums, Sanitariums 












Weaving has proven its value as botha 
diversion and as an educational factor 
in the treatment of patients. 

It is endorsed by State Institutions for 
the Blind, Feeble Minded and Insane— 
by Hospitals and Sanitariums— by 
Penal Institutions, such as Prisons, 
Reformatories and Training Schools 
—by Schools, both Public, Private 
and Technical—as well as by Settle- 
ment Houses and other Institutions, 
both Public and Private, where Vo- 
cational Training is taught. 

The use of ‘“‘Weavers’ Delight” 
Looms in hundreds of these institu- 
tions has been found highly satisfac- 
tory and profitable to both the 
patient and the institution. 


The rug shown in photographic reproduc- 
tion at the right was woven on one of our . 


“Weavers’ Delight” 


Looms 


by an inmate of the State Institution for the type of patients. They take great interest in 
Insane. Note the inscriptiononthe rugcorner. this sort of work and do it with a great deal of 










It reads— pleasure. The loom itself is highly satisfactory. 
“It was very hard to get this patient started; We have woven a great many rugs on ours and 
he was stupid; would make no effort; never are much pleased with its operation.” 
spoke; was also in bad physical condition. pe fj 
‘‘Weaving is the only form of work that ap- Another states: . We installed two of your looms 
pealed to him. when we equipped our new weaving center in 
‘*Today he is physically much improved; he our Girls’ Industrial School. We find them a 
works steadily and intelligently; he holds his very great asset to our Industrial Training. In 
Rend Up 05 GUSHEts an Geeeees. fact, there is no finer occupation for the men- 


(Name of institution on request.) 


Our files contain scores of letters from hospitals, ’ 2 ; 
sanitariums and schools expressing their keen We will be glad to furnish full particulars re- 
satisfaction with the operation and economy of 9gafding our Looms toall institutions that realize 
our Looms, and the benefits their patients and the need of adding weaving to their vocational, 
pupils derive from work on the looms. educational and diversional work. We have 
One (name on request) writes: “I am glad to plenty of proof both as to the value of weaving 
say that your loom is very satisfactory with our and the superiority of our looms. Write us. 


NEWCOMB LOOM Co. 
437 Taylor Street Davenport, Iowa, U.S. A. 


meme See Et 


tally defective than weaving.”’ 
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BARIUM SULPHATE 


For X-Ray Diagnosis 
“M.C. W.” 


We are manufacturing for the use of 
those engaged in X-Ray photography 
a special grade of Barium Sulphate 
which is offered under the above name. 


It is manufactured with great care, 
highly purified, free from Arsenic, 
soluble Barium salts and other impuri- 
ties and should be given preference 
over ordinary Barium Sulphate in bulk. 


We suggest that hospitals specify 
“M. C. W.”’ original packages when 
ordering from the jobbing trade. 


Mallinckrodt Chemical Works 
ST. LOUIS NEW YORK 
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BRAN BREAKFASTS 


Made Delightful 


Doctors and food experts have helped us make an ideal bran 
food which everybody likes. 


Wheat flakes and oat flakes are combined to create a win- 


some flavor. 
In them we hide 20 percent bran, and the bran is in flake 


form to make it efficient. 
Pettijohn’s is an ever-welcome dish—a dish of which folks 


don’t tire. You will find no bran food, we believe, so fitted 


for continuous use. 


Pettijohn; 


A Flaked Cereal Dainty 
80% Wheat Product Including the Bran—20% Oats 


A breakfast dainty whose flavory flakes hide 20 percent 
unground bran. 

Pettijohn’s Flour—75 percent Government Standard flour 
with 25 percent bran flakes. Use like Graham flour in any 
recipe. 


Both sold in packages only. 
(1938) 
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pital being aided which does not maintain a high grade of 
service. Among those receiving large shares of the dis- 
tribution were the Mount Sinai Hospital, the New York 
City Hospital, St. Luke’s Hospital, and the New York 
Orthopedic Hospital. 


The new home of the Misericordia Hospital, of Philadel- 
phia, was recently dedicated, with Bishop McCort officiat- 
ing. The buildings, which have been completed at a cost 
of more than $1,000,000, will be in charge of the Sisters 
of Mercy of the Merion (Pa.) mother house. Dr. Peter 
F. Moylan will serve the institution as medical director. 


According to the Jersey City (N. J.) Journal, Dr. H. J. 
Sommers, superintendent of the Blair County Hospital for 
Insane, Hollisdayburg, Pa., has introduced a new dietary, 
which will result in a saving of 90 barrels of flour per 
annum in a 300-bed institution. Under the new regime 
each patient is allowed five to six ounces of wheat instead 
of eight to nine ounces per capita per meal as formerly. 


The Johns Hopkins Hospital, Baltimore, Md., has re- 
cently increased its rates. Patients applying at the dis- 
pensary for the first time are required to pay 25 cents, 
whereas fromerly the price was 10 cents, and 10 cents 
is charged for each succeeding visit. The amount charged 
for caring for a ward case has been raised from $2 to $2.50, 
and those securing medicine must pay as near the actual 
cost as their means will allow. 


Middle States 


The St. Francis Hospital, Wichita, Kas., has secured 
a permit to construct a $30,000 nurses’ home. 


A new hospital, bearing the name, “St. Mary’s Hos- 
pital,” was recently opened at Ladysmith, Wis. 


The name of the German Hospital, of Cleveland, Ohio, 
has been changed to the Fairview Park Hospital. 


It is reported that a new tuberculosis hospital for Jas- 
per County (Mo.) at Carthage was completed in July. 


Contract has been let for the erection of a $125,000 
building at the Lutheran Hospital, South Beatrice, Neb. 


According to the annual reports of sixteen Minnesota 
state institutions, the cost of living has increased eleven 
percent during the last year. 


The Jefferson County (Wis.) Board of Supervisors re- 
cently passed an appropriation of $50,000 for the erection 
of a tuberculosis sanatorium. 


In connection with their shipbuilding plant, the McDoug- 
all-Duluth Company, of Duluth, Minn., is planning to 
erect a large hospital for employees. 


Wallace G. Nye has been made business manager of the 
Minneapolis City Hospitals as a permanent appointee of 
the board of charities and corrections. 


A permit has been granted to the Missionary Sisters of 
Sacred Heart to erect a $350,000 six-story building for the 
Columbus Extension Hospital, Chicago. 


Mrs. Myrtle Burgner, of Olney, IIl., is serving the new 
Pekin (Ill.) Public Hospital as superintendent, and Misses 
Lula and Nell Heffner are assistant nurses. 


Miss Anna S. Manthey has been appointed superintend- 
ent of the new Itasca County Hospital, of Grand Rapids, 
Minn., a $65,000 institution opened last month. 


The directors of the Fort Wayne (Ind.) Lutheran Hos- 
pital are planning a campaign to raise $300,000 for the 
construction of a new building at that institution. 


Major William H. Walsh, secretary of the American 
Hospital Association, has recently been made commanding 
officer at Base Hospital No. 58, Camp Grant, Rockford, IIl. 


A new stone and brick building, costing $30,000 and 
furnishing accommodations for fifty patients, is about 
completed for the Grandview Sanitarium, Kansas City, 
Kas., the former home of which was destroyed by fire last 
January. 


Heretofore the Springfield Lake Sanitarium, a five- 
story institution at East Akron, Ohio, has been receiving 
incurable tubercular patients, but from now on it is planned 
to admit only those having some chance for recovery. 
According to the new arrangement, subhospitals will be 
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Chocolate or Cocoa Blanc Mange 

Add 1% cup Minute Tapioca, % cup sugar, and 
a little salt to 3 cups chocolate or cocoa made 
proper strength for drinking. Let cook 15 
minutes, stirring frequently. Remove from 
the stove, flavor with vanilla, and pour into a 
mold. Shown here molded in a tea cup and 
served with whipped cream. 


Danish Pudding. 
Cook 1% cup Minute Tapioca in 3 cupfuls hot 
water 15 minutes. Add % cup sugar, 1 salt- 
spoon salt, and 1 small tumbler grape jelly. 
Stir till dissolved. Serve ice-cold with sugar 
and whipped cream. Pint ripe strawberries 
may be used in place of jelly. 


Tapioca Helps in the Fight for Strength 


Day and night the fight for strength goes on, with food the weapon in your 
hands. Tapioca is of recognized value, a splendid energy-building food that 
is easily digested. Nutritive delicacies can be made of it, foods that will 
appeal to wayward appetites and agree with weakened digestive organs. 


Minute Tapioca requires no soaking, and cooks thoroughly in 15 minutes. It 
lends itself to a great variety of dishes, all easily made, dainty and appealing, 
yet each is a strength-producing dish of tremendous value. 


Minute Gelatine, too, is recommended by notable dietitians because of its 
purity and because it is non-acid and combines readily with milk. It is of 
delicate flavor, easily digested, and of exceptional dietary value. Let us send 
you our book of receipts (free), ways in which Minute Tapioca and Minute 
Gelatine may help you in the fight for strength. 


MINUTE TAPIOCA COMPANY, 58 North Main Street, Orange, Mass. 
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Pollen Antigen 
—Lederle 


Effectually protects against 


Hay-Fever 


U RING the last three years 

POLLEN ANTIGEN— 
LEDERLE has been used for the 
prophylaxis and treatment of hay- 
fever by over 5,000 physicians in 40 
states of the Union. Favorable re- 
sults were obtained each year in over 
80 percent of the cases—either hay- 
fever did not develop, or very mild 
symptoms persisted for a few days 
only. 


POLLEN ANTIGEN—., 


LEDERLE is prepared froma pune? 
pollen grains; it is standardized sefe- 


logically against antipollen seritm ‘ 


by determining its active antigenic 
power and not chemically for nitro- 
gen content; it possesses the most 
complete and stable antigenic prop- 
erties of any pollen extract that has 
been described; it is manufactured 
under U. S. Government license and 
may be used without preliminary 
diagnostic tests. 

POLLEN ANTIGEN— 
LEDERLE is supplied in the follow- 
ing packages: Complete Series, con- 
taining Doses 1 to 15, Price, $15.00; 
Series A, containing’ Doses 1 to 5, 
Price $5.00; Series B, containing 
Doses 6 to 10, Price $5.00; Series C, 
containing Doses 11 to 15, Price 
$5.00. 

Booklet sent on request 


Lederle Antitoxin 
Laboratories 
New York 


Kansas City 
Firestone Building 
20th Street and Grand Avenue 


Orrawa, CANADA 
80 Elgin Street 


*POLLEN ANTIGEN—LEDERLE has been 
prepared by the Lederle Antitoxin Laboratories 
and marketed as Pollen Vaccine for the past three 
years. Leading medical authorities are striving to 
revent confusion in nomenclature and wish to 
imit the use of the word “vaccine” to prepara- 
tions derived from pathogenic microorganisms. 
Cooperating with this endeavor, we have changed 
the name of Pollen Vaccine and in the future this 
product will be known as Pollen Antigen—Lederle. 


Cuicaco 
839 Marshall Field Annex 
Building 


New Or.eans 
1120 Maison Blanche Building 
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established in the counties of Mahoning, Columbiana, 
Stark, Portage, and Summit for persons who cannot be 
cured of the disease. 


The Hackley Hospital, Muskegon, Mich., is remodeling 
a part of its building so that twenty additional beds may 
be ~a The total capacity, when completed, will be 
100 beds. 


The Ohio State Department of Health has suggested 
that Monroe, Morgan, Washington, Guernsey, and Noble 
counties organize a joint district for the erection of a 
tuberculosis hospital. 


The Jasper County Tuberculosis Hospital, 135-bed insti- 
tution near Webb City, Mo., is now ready to receive 
patients. This hospital is housed in one building which 
cost the county $85,000. 


Three cottages, each containing twenty beds, at the 
Cleveland (O.) Tuberculosis Hospital at Warrensville 
Farm, will be ready for occupancy in the very near future. 
The total cost of these buildings was $20,000. 


Dr. George F. Butler has resigned as medical director 
of Mudlavia, Kramer, Ind., to accept a similar post at the 
North Shore Health Resort, Winnetka, Ill. He will begin 
his active duties in the Illinois institution September 1. 


Thirty-five thousand dollars has been expended on the 
erection of a new home for St. Joseph’s Sanatorium at 
Boonville, Mo. The building will contain two operating 
rooms and furnish accommodations for twenty-five 
patients. 


The Chamber of Commerce and the manufacturing con- 
cerns of Port Huron, Mich., have joined forces for the pur- 
poses of promoting a new $150,000 hospital for that city 
to meet the emergency situation due to an increase in 
factories. 


Miss Esther Bergquist has resigned her position as 
superintendent of the Albion (Mich.) City Hospital on 
account of illness, and has returned to her home in Iron- 
wood. Miss Agnes Hansen has been appointed to take 
her place. 


A stone building at 1826 Forest avenue, Kansas City, 
Mo., which is now being remodeled for the Wheatley 
Provident Hospital for negroes, will be ready to receive 
patients some time in September. The estimated total 
cost is $40,000. 


The Milwaukee County Board has voted to purchase a 
piece of ground on Grand avenue, Milwaukee, at a cost of 
$115,000, as a site for a new county hospital. The actual 
building operations will proceed as soon as preliminaries 
can be arranged. 


Drs. Frost and Jacobs, of Willmar, Minn., have lately 
closed the Bethesda Hospital. Dr. Frost has purchased a 
half interest in a hospital formerly owned by Dr. Benson, 
while Dr. Jacobs has enlisted in the medical corps of the 
United States army. 


Miss Julia Stimson, formerly superintendent of nurses 
at the Barnes Hospital, St. Louis, has lately been appointed 
chief nurse of the American Red Cross in France. In this 
capacity she will direct and assign all American Red 
Cross nurses sent to France. 


It is reported that Dr. William J. Mayo, of Rochester, 
Minn., will soon be placed in charge of an American army 
hospital near Paris, France. The hospital is now almost 
completed and will have a capacity of 20,000 beds, making 
it the largest hospital in the world. 


A 30-bed building for the Henry and Catharine Hand 
Memorial Hospital, a new institution at Shenandoah, Ia., 
is now in course of construction, and will probably be 
finished some time this summer. The building, including 
fixtures and furniture, will cost $60,000. 


Dr. Sullivan, superintendent of the Indianapolis City 
Hospital, lately resigned his position in order to enter 
the Medical Reserve Corps of the U. S. Army. Dr. Her- 
man G. Morgan, secretary of the hospital board, will be 
temporarily in charge of the institution. 


Two buildings, a 25-bed research hospital and a 50-bed 
student infirmary will soon be started at the University 
of Wisconsin, Madison, as the result of a gift of $100,000, 
made by Prof. and Mrs. H. C. Bradley, T. E. Britting- 
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Fill Your Shelves With Cans That 
Are Full of Good Food 


Discriminating buyers now, more than ever before, are measuring and comparing the ultimate cost 
of foods. The first cost of an inferior product is lower—but ultimately, when you consider the lower 
food value, the larger portions required, the fewer portions obtained, and the wasted portions unused, 
economy will lead you back to the Food that is all good. 


There is no waste in serving CALIFO BRAND FOOD PRODUCTS. 
Every ounce can be used, and every ounce will give the utmost 
satisfaction, both as to food qualities and delightful flavor. CALIFO 
BRAND Fruits, Vegetables, Asparagus, Preserves, Dried Fruits, etc., 
are prepared especially for Hospitals, Institutions and large Industrial 
organizations who serve food to employees. CALIFO Foods packed 
in the large size containers have proven most economical to = 

24-CAN SAMPLE CASE 


thousands of buyers now using them. Delivered at Actual Cost of Production: 
. ° : $4.90—Freight Prepaid 
We ship, at actual cost of production, 24 samples in the small or Contains 24 cans of CALIFO FOODS 


Peaches, Pineapples, Asparagus, Figs, 


family size containers. An order for the ‘‘Sample Case’”’ today will Olive, Salmon, Tuna Fish, ete. SEND 
bring you a feast of good things and the ‘‘Proof of the Pudding.” saalsaten sasslbaniasn 


The Coast Products Company 
Cupples Block, St. Louis, Mo. 
Distributing Warehouses at 
Chicago Indianapolis Kansas City Omaha Minneapolis Cincinnati Des Moines 
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125,000,000 


Explosions 
Inside EveryKernel 


Each kernel of wheat or rice is said to 
contain some 125 million food cells. The 
object of cooking, baking, and toasting 
is to break them up and thus fit them 
to digest. 


Prof. A. P. Anderson, formerly of 
Columbia University, conceived the idea 
of exploding those food cells 


Each cell contains a trifle of moisture. 
He turns it to steam in a fearful heat 
while the grains are sealed in guns. Then 
the guns are shot and the steam explodes, 
blasting every food cell. 


That is how all Puffed Grains are made 
—Puffed Wheat, Puffed Rice, and Corn 
Puffs. Two are whole grains puffed to 
bubbles, eight times normal size. Corn 
Puffs are pellets of hominy puffed. 


All are thin and toasted, flavory, nut- 
like morsels. And all are fitted in an ideal 
way for easy, complete digestion. 


Where such foods are indicated, Puffed 
Grains stand alone. Also as a supper dish 
for children. 


Puffed Puffed Corn 
Rice Wheat Puffs 


Each 15c Except in Far West 


(1492) 








ham, and a fourth person whose name is withheld. To 
this sum, $50,000, appropriated by the state legislature 
has been added, making a total of $150,000. 


Dr. Herbert O. Collins, for a number of years city 
physician of Minneapolis and superintendent of the Minne- 
apolis City Hospitals, has resigned this post to accept the 
superintendency of the Winnipeg General Hospital, Winni- 
peg, Man., where he will take charge about September 1. 


The establishment of a $100,000 Red Cross Hospital in 
Chicago, to be known as the American Red Cross Institute 
for Crippled and Disabled Men No. 2—T. A. Griffin 
Memorial—has been made possible through the generosity 
of Mr. George F. Griffin, secretary of the Griffin Wheel 
Company. 

At the fourteenth annual convention of the Michigan 
State Nurses’ Association and the fifth annual meeting 
of the Michigan State League of Nursing Education, held 
jointly at Bay City, Mich., recently, resolutions were 
adopted urging President Wilson to redouble his efforts to 
secure the passage of the equal suffrage amendment to the 
constitution, and urging that army nurses be given the 
rank of second lieutenants. The State League of Nursing 
Education elected the following officers for the ensuing 
year: president, Miss Fantine Pemberton, University of 
Michigan Hospital, Ann Arbor; vice-president, Mrs. Lystra 
Gretter, Detroit; secretary, Miss Elba Morse, Ann Arbor; 
treasurer, Miss Anna M. Coleman, Lansing; chairman of 
credentials committee, Mrs. Effie Moore, Detroit. 


Southern States 


The Savannah Hospital, Savannah, Ga., will soon be 
renovated and put into modern condition. 


A ten-room hospital, to cost $16,000, will soon be built 
at Mullens, Va., by Dr. W. H. Wallingford. 


The basement and kitchen of the University Hospital, 
Oklahoma, Okla., were recently damaged by fire to the 
extent of $150. 

The administrative board of the Pine Camp Hospital 
at Richmond, Va., has received bids for the erection of a 
new hospital building. 


Bids have been received by the board of managers of the 
Robert B. Green Memorial Hospital, San Antonio, Tex., 
for the erection of a hospital and nursery laundry. 


A tuberculosis and isolation building has recently been 
completed at the Miami Hospital, Miami, Fla. The new 
structure is of concrete and wood, and has a capacity of 
40 beds. 


Dr. H. F. Vermillion has been appointed superintendent 
of the Southern Baptist Sanatorium, El Paso, Tex., a new 
institution for which buildings will be erected in the near 
future. 


Contract for the erection of an additional ward building 
at the Western State Hospital, Richmond, Va., has been 
let, and the work will be pushed to completion as rapidly 
as possible. 

A new building has been opened at the St. Joseph’s 
Hospital, Bardstown, Ky., containing twenty-eight private 
rooms and two wards. The entire hospital now has ac- 
commodations for 90 patients. 


Plans have been drawn for a thirty-five bed addition to 
St. Patrick’s Sanitarium at Lake Charles, La., to cost 
about $70,000. A nurses’ training school will also be 
opened in connection with this institution September 1. 


Miss Grace D. Lieurance, who has served as superin- 
tendent of the Laurel General Hospital, Laurel, Miss., 
since its opening in 1916, has been appointed chief nurse 
of a naval hospital unit now under organization in St. 
Louis. 

The United States Marine Hospital at Mobile, Ala., is 
being remodeled in order to provide accommodations for 
seventy-five instead of fifty patients,.which is its present 
capacity. An ice refrigeration plant is also being installed 
in the institution. 

The Alfalfa County General Hospital has _ recently 
opened its doors to the public at Cherokee, Okla. The 
building is a brick and concrete, fireproof structure, hav- 
ing a capacity of thirty beds and costing $30,000. Mrs. 
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John\) Farw. ell Company 


LONG DISTANCE TELEPHONES 
Franklin 4000 


To Hospital Superintendents: 


We have been advised by the different mill representatives 
to urge hospital superintendents to lay in their supplies for 
the coming year, as prices will undoubtedly be a great deal 
higher on account of Government requisitions. 


Through our Contract Department we make a specialty of 
furnishing hospitals with supplies such as sheets, pillow cases, 
bed spreads, blankets, towels, table linen, rugs, carpets, 
linoleum, and furniture of all kinds, at wholesale exclusively; 
therefore we are in a position to offer you unusual market advan- 
tages and our many service features will appeal to all institutions. 


Estimates and orders from you will receive our prompt, 


personal attention. 
Very truly yours, 


JOHN V. FARWELL COMPANY. 


Af SF Cost We, 


Contract Department. 








Just the 
thing for 
Compresses 
and Dressings 
for 


Dry Packs 


Pepperell Twill Jeans 


Indian Head Surgeons’ 


Operating Gowns 
ONLY $24.00 A DOZEN 


On Approval— Freight Prepaid 


These gowns are made of the heaviest and finest 











quality of material. They will resist chemical actions, 
laundry powders, and blood stains. Always have that 
fresh-looking appearance, never lose their shape, and 
keep excellent finish. Length, 60 inches—long sleeves. 
All sizes up to 48 chest. A long-lasting attractive gar- 
ment that is never excelled for the same price. 


Indian Head or Pepperell Twill Jeans 
Patients’ Bed Gowns 
ONLY $18.00 A DOZEN 


On Approval—Shipped Prepaid 


Double yoke front, wide hems and tapes. Open all 
the way down. 36 inches long, with long sleeves. Made 
of the same extra fine quality as the Surgeons’ Gowns 


described above. 


Take advantage of this liberal trial offer. 
Order several dozen of each of them—TODAY. 


The Hospital Nurses Uniform Mfg. Co. 
412 Elm Street, CINCINNATI, OHIO 


Dennison’s Crepe Paper Bandages 


An ideal and extremely elastic bandage for 
surgical dressings. It is easy to work,. very 
strong, light, and altogether just the thing to 
use wherever a good bandage is needed. Fur- 
nished in all standard widths by the roll in 
15-yard lengths. The Dennison name guar- 
antees Quality. 


A complete line of Crepe Paper Napkins, 
Paper Handkerchiefs, Paper Towels, Paper 
Bags, and Paper Diapers—all High-grade 
Wilson Specialties—ready for prompt ship- 
ment. 

Send us your order and save extra shipping 
expense. We make direct shipments to you. 


Write for samples and prices—TODAY 


WILLIAM M. WILSON’S SONS 


223 S. Sixth Street Philadelphia, Pa. 














